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Vitamin B-Complex in a practical form 
PRESCRIBE 


VIBITON 


P. W. BRAND 
POTENT & PALATABLE 


VITAMIN B-COMPLEX 
useful in 
Vitamin deficiency resulting in symptoms of fatigue, 
anorexia and loss of weight, etc. 


If YOUR PATIENT IS IN NEED OF 


VIBITON CONTAINS PER FLUID OUNCE : 
Vitamin B, (Thiamine Hydrochloride) 16.0 mg., Vitamin B, (Riboflavin) 4.0 mg., Vitamin B, 
(Pyridoxine) 2.0 mg.; Vitamin B,, 10.0 meg., Cal. Pantothenate 12.0 mg., Choline Chloride 
60.0 mg., Methionine 250.0 mg., Nicotinamide 50.0 mg., Sodi Glycerophos 400.0 mg., Liver 
Extract (in terms of fresh liver) 80.0 G., Malt Extract qs. and Absolute Alcohol 15% v/v. 
25% extra quantities of Vitamin B,, B,, B, and Nicotinamide are added to 
compensate {oss due to storage. 


Available in 4 oz. phial & 1 Ib. bottle 


BENGAL CHEMICAL :: cAtcurta :: BOMBAY :: KANPUR 
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‘Cetavion’ 


CETRIMIDE B.P. 
(Improved Quality) 


Dual Action Antiseptic 


Bactericide : Detergent 


Non-toxic, non-irritant, ‘Cetavlon’ in its new form is an 
ideal antiseptic. Applicable in a variety of cases, this 
improved product has the following advantages : 


Highly bactericidal in low concentration. 


Shows increased bactericidal potency 
against a wide range of Gram-positive 
and Gram-negative organisms, including 
the highly resistant Pseudomonas 
pyocyanea. 


Removes all contaminating matter in 
wounds and burns and therefore obviates 
the use of soap. 


Non-toxic and non-irritant even on raw 
surfaces. 


Solutions are more easily prepared and 
economical in use. 


In hospitals, private surgeries and in First Aid, ‘Cetavlon’ 
is indispensable. 


In addition to the powder, ‘Cetavlon’ is 
available as an aqueous Concentrate 
(20%), a Tincture (0.5%) and as a 
Cream (‘Cetavlex'). 


Comprehensive literature, packings and prices on request 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) 
PRIVATE LIMITED 
Calcutta Bombay Madras New Delhi 


Sole Distributors in India for 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., MANCHESTER 
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IMMEDIATE CONTROL OF ASTHMA 


Doctors everywhere have for years been prescribing 
FELSOL for the relief it gives in asthma. Pharmacists 
can stock FELSOL with complete confidence since it 
is used and recommended by members of the medical 
profession in hospitals, private practice and Government 
departments in all parts of the world to which it has 


Clinical sample and literature on request. 
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the superior value of this total 
extract preparation containing all 
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Combating Malnutrition == 


Malnutrition Is still a major cause of ill health in many parts of the world. 
All age-groups suffer if the diet is inadequate, but the effects of a low 
level of nutrition appear most rapidly in young children and expectant 
mothers. Thus, the incidence of nutritional macrocytic anaemia is 
particularly high in pregnancy and accounts for many maternal deaths. 
Marmite has proved of specific value in the treatment of this type of 
anaemia and its routine administration in the antenatal period is therefore 
widely recommended. 


Marmite Is a yeast extract which provides almost every known component 
of the vitamin B group and possibly also unknown factors of significance. 
Within the limits of the amount consumed, it is a useful source of 
predigested protein. Its appetising flavour ensures easy administration. 
Marmite is a purely vegetable product and can therefore be Incorporated 
in vegetarian diets. 


MARMITE 


yeast extract 


Manufactured in England Distributing Agents 
by |. L. Morison, Son & jones (india) Led. 
MARMITE LIMITED Nits Box 1746, Bombay |. 
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ZEISS 


POCKET POLARIMETER 


Rapid and Reliable 
Determining Sugar and 
Albumen for medical purposes 


VEB Carl Zeiss JENA 


Sole Agents in India : 


GORDHANDAS DESAI & CO.! 
_ PHEROZSHAH MEHTA ROAD, 

BOMBAY |! 

Branches : 


22, Linghi Chetty Street, P.7, Mission Row Extension, 
MADRAS |. » CALCUTTA I. 


FROM PREGNANCY NAUSEA AND VOMITING 
WITH 


KATEMESIN 


CONTAINING 
PER TABLET PER AMP. OF 1 cc. 
Pyridoxine HCI. 30 mg. Pyridoxine HCl. 100 mg. 
Niacinamide . Thiamine Mononitrate 100 ,, 
Thiamine HCI. Benzy! Alcohol 20 
Phenobarbital Sodium Distilled water I cc. 
Bottle of 20. Boxes of 3 & 6 Ampoules. 


RELIEVES nausea and vomiting in morning sickness and hyperemesis gravidarum. 
INCREASES appetite and restores white blood cell count to normal. 
EXERTS a mild sedative effect. 

DOSE : 2 tablets daily. | cc. or 2 cc. daily intramuscularly. 


Particulars from: 
CO., PRIVATE LTD, 


RAPTAKOS BRETT & WORLI, BOMBAY. 
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ANTIBIOTICS 


PENICILLIN THERAPY 


ORACYN 


| 
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enicillin V not destroyed 
by gastric acids. Same action 
as parenteral penicillin. 

Easy to administer. 


PRESENTATION 
Cartons of 12 tablets 
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RHONE-POULENC 


21, Rue Jean-Goujon-PARIS (France) 


SOLE IMPORTERS 


VOLTAS LIMITED 


Bombay - Caleuts 
Cochin - Delhi - | 


ORAL PEN THERAPY 
RHOT 
ORAC 
BOX OF 12°F 
Madr 
Kanpur 
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PAA 1245 


fly 


to the International 
Medical Conference 
by PAN AMERICAN 


WORLD'S MOST EXPERIENCED AIRLINE 


When you travel Pan American, you are surrounded 
by comforts and services unmatched anywhere 
in the air: luxuries that are solidly backed by 
an unequalled record of air pioneering and 
accomplishment. 


You're flying with the only airline that has 
made more than 60,000 Atlantic crossings, over 
40,000 Pacific crossings and more than 2,900 Round- 
the-World flights. 


One Pan American ticket will take you 
anywhere in Europe or America. Here are return 
fares from Calcutta to the following destinations : 


First Class Tourist Class 


(in Rs.) (in Rs.) 
Cannes (Nice), 4513 3240 
France 
Chicago, USA 8932 ., 6208 
USA 8634 5940 
St. Louis, USA 9042 6285 
Vienna, Austria 4706 3361 
Washington, USA 8702 ~ 6000 


You may stop-over anywhere en route without added 
payment. Go one way—return another ! 


~ “See your Travel Agent or call Pan American : 
Calcutta: 42 Chowringhee, Tel . 44-2651, 2652 


PAA 


PAN AMERICAN 
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Any patient sick enough to 


need broad spectrum anti- 


biotics deserves the added 


protection against monilial 


superinfection afforded by | 


Mysteclin 


STECLIN + MYCOSTATIN 
TETRACYCLINE-NYSTATIN) 


better tolerated broad spectrum 
antibacterial therapy 
plus 


antifungal prophylaxis 


in one capsule ~ 


Each Mysteclin capsule contains 250 mg. of Steclin 
(Squibb Tetracycline ) Hydrochloride, the broad spectrum 
antibiotic which is better tolerated and produces higher 
blood and urinary levels than its analogues, and 250,000 
t units of Mycostatin (Squibb Nystatin), the first safe anti- 
biotic effective against fungi. 


Minimum adult dose: J] capsule q.i.d, 
Supply: Vials of 8, 16 and nested packing of 50. . 


+..and Mysteclin costs the patient only a few pies more per 
capsule than other broad spectrum antibiotics which do not 
provide antifungal prophylaxis. 


SARABHAI CHEMICALS, BARODA - 
Manufacturers @ Distributors of Squibb Products in India 


“STECLIN® AND "MYCOSTATIN® ARG SQUIBS TRADEMARAS 


3.¢.589 
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in Tune 
SYRUP 


EARLY RETURN TO 
MORMAL ACTIVITIES 


COMPOUND 


COMPOSITION 
28 cc. (fl. oz.) Contains : 

Highly 
Calcium Gluconate ™| 

Palatable wer” 
Vitamin C 100 mg 

Vitamin Bi S mg. 

Vitamin 82 mg 

Nicotinamide 20 ™ 


r 


Syrup 
PHARMACEUTICAL INDUSTRIES LTD. 


64-66, Tulsi Pipe-Road, Mahim, BOMBAY 16. 


CHINESE MEDICAL JOURNAL 


MONTHLY 


An official organ of the Chinese Medical Association now in its 73rd volume. 
It alms at extending medical knowledge and promoting scientific and cultural 
intercourse among nations in the interest of the people. Contents include 
original articles on various phases of medical-research, clinical reports, and field 
studies on public health and related subjects. Also included in each issue are 
titles and authors and abstracts from current Chinese medical literature. 


Rs. 2-0-0 per copy Annual Rs. 21-0-0 


A semi-monthly calendar, each page embellished with the picture 
of a famous scenic spot in China will be presented to every subscriber. 


Send [your subscription to : | 


KAMALALAYA STORES PRIVATE LTD. 


156 A, DHARAMTALA STREET, CALCUTTA-13 
General Distributors : 


GUOZI: SHUDIAN 


IMPORTERS & EXPORTERS OF BOOKS & PERIODICALS 
38» SUCHOU HUTUNG» PEKING» CHINA. 
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Correct diagnosis depends 


on accurate radiographs by 


Radiographic Department 


INDISPENSABLE aids in the critical task of diagnosis, are 


radiographs that are rich in detail — correct in contrast. es aaa 

To be sure of accurate results, the radiologist must be a . aan 

certain that all factors are carefully controlled. That is Intensifying screens; X-ray cas- 

why it is so important to specify dependable ‘Kodak’ X-ray settes; exposure holders, etc. 

Film and ‘Kodak’ X-ray Chemicals. . .quality products , © PROCESSING EQUIPMENT: 

that are made to work together to produce the finest results. Film hangers; film clips; corner 
cutters; processi ; drying 

Please feel free to consult the Medical Advisory Service cabinets; safelight lamps, etc. 

of Kodak Limited. Their advice is based on the world’s © VIEWING EQUIPMENT: 

widest experience of radiography. X-ray illuminators of various types. 


For consistent X-ray results, 
follow this simple rule: 

use ‘Kodak’ X-ray Film and 
process in ‘Kodak’ Chemicals 


Kodak Limited (1 ted in E ith Limited Liabili 


© ‘KODAK’ TESTED CHEMICALS: 
| 
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Necessaty foe 


MOTHERS ovnine 
PREGNANCY & LACTATION 


CHILDREN ouninc 


RICKETS & 
NDERNOURISHMENT 


ADULTS 
CONVALESCENCE & ASTHENIA 


MALTOMIN combines necessary factors for nourishment and growth, 
Supplies all requirements of Vitamins, Iron and Calcium. 


COMPOSITION. Eoch fluid eunce contains : 


Vitamin Biz 10 mcg., Colloidal Iron 4 gr., Vitamin A 16,000 LU 
Vitamin D 3,600 1.U., Vitamin 8: 2 mg.. Vitamin 8) 


Niacinamide 20 mg., Calctum Gluconate 5 gr., and Male Extracs. 


A PRODUCT OF 


CITERATURE SENT ON REQUEST, 


“Cipla Sales Depot” 
P.33, Ganesh Ch. Avenue, Calcutta-12. 


— 
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sugar Coating 


5 mg. Antreny! for 
immediate action 


acid resistant membrane 


5 mg. Antrenyl for 
delayed action 


2 doses in | tablet 


provides prompt and prolonged relief 


in 
gastric and duodenal ulcer, 
hyperacidity, gastritis, 
spasms of the gastro-intestinal, 
biliary and renal tracts 


Antrenyl! Duplex mg. : bottle of 20 tablets 
Antrenyl (plain) 5 mg. : bottles of 30 & 100 tablets 
*Regd. Trade Mark 


CIBA PHARMA PRIVATE LIMITED, P.O.BOX NO.1123, BOMBAY 


Antrenyl 
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For B-Complex 
Equilibrium 


Containing all the important B Complex 
factors, BIVINAL is the preparation of choice 
whenever entire B Vitamin therapy is 

* dndicated. Available in 3 forms:- (1) Elixir 
(2) Tablets (3) Injection. 


COMPOSITION:- 
BLIXIR BIVINAL 
Bach 30 c.c. (fi. 0z.approx.) 


Vitamin Bi B.P. 16 mea. 
Vitamin B.P. a mg. 
Niacinamide B.P. 40 mg. 
Vitamin Bg B.P.C. 4 me 
nol mg 
Mathionine 100 mg 
‘ol 4100 mg. 
Cholina Di-hydrogen Clrrate 4150 mg. 
in 25 mcg. 
Vitamin B.P. 16 meg 


all B complex factors) from of Breve 


BIVINAL TABLETS 

Each tablet contains» 

Vitamin Bi 40 mg. 

Vitamin B2 B.P. 2 mg. 

Niacinamide B.P. 2 me. 
0.5 mg. 
2 ms. 


Vitamin Bé B.PL. 
Calcium Pantothenate U.S.P. 


BIVINAL INJECTION 


BIVINAL 


VITAMIN B COMPLEX 
ELIXIR @ TABLETS INJECTION 


ALEMBIC CHEMICAL 


WORKS CO. LTD., 
BARODA 3. 
te 
YOU CAN PUT YOUR CONFIDENCE I 4 


A 
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Vitamin B.P. # or 50 mg. SS 
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where PAIN is a symptom... 


Therapy of the underlying causal condition 
is no doubt the prime consideration. How- 
ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 
‘ANACIN’ will often alleviate the distress 
of pain and impart a sense of well-being. 
ANACIN’ is a non-toxic and clinically 
dependable preparation, specially 
formulated to provide a prolonged 
period of analgesia with a single dose 
of 1 or 2 tablets. 

Composition 
Quinine 1/4 gr. Aspirin 3 gr. 
Phenacetin 3 gr. Caffeine1/4 gr 


ANACIN 


ANALGESIC TABLETS 


Manufactured and Distributed by: 
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED, BOMBAY 
Trademark Proprietors: 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 


SPA 
as 
HEADACHE 
TOOTHACHE 
weuRitts 
RHOEA 
INFLUENZA 
* Trade Mark 
n containers 
packets 
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Keep Pace With the march of medicine 
WITH A WIDE RANGE OF 
PHARMACEUTICALS AND SURGICAL REQUISITES 
Antibiotics Chemotherapzutics : Surgical Ligatures : 
Haematinics: Vitamins : Mersutures : Catguts : 
=, (Distributors in Southern Mersilk : Mersilene 
& Eastern India 


Penicillin - Crystalline and 
Procaine - Bicillin 


Shark Livér Oi): 


POR DISTRILUTION TO THE TRADE, MEDICAL PROFESSION AND INSTITUTTONS# 


PARRY & CO. LTD., 


MADRAS P. B. No. 12 CALCUTTA P. B. No. 208 
BOMBAY P. B. No. 306 NEW DELHI P. B No 172 


& 


CAPAZID 


(Calcium PAS, Isoniazid & Vitamins B Complex, C & D) 
For pulmonary and miliary tuberculosis, tuberculous 
meningitis and cutaneous tuberculosis 


sere @ Drug resistance rarely develops. 
@ Enteric coating ensures freedom from gastric 
te @ Indicated in Streptomycin-fast cases. 
@ B-Complex vitamin insufficiency is guarded against 
@ Clinical evidence (BMJ, 1953, 2,1005 & 1036) is convincing. 


PACK : Bottles of 80 and 500 tablets @ Bottles of 50 gm. and 500 gm. granules 
(Detailed literature on request) 


SMITH STANISTREET & CO.,LTD. 


es CALCUTTA . BOMBAY . CUTTACK . KANPUR . PATNA . GAUHAT! . INDORS 
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Childuen like it... wos don't 


i One week's treatment with ‘Antepar’ Elixir is 
a usually sufficient to eradicate threadworms. A single 
fd dose clears roundworms from the gut. Effective 
without fasting, purging or supporting measures, 
# ‘Antepar” acts by paralysing the worms— 
they are then expelled by normal peristalsis. 
‘Antepar’, the original elixir of piperazine, 


is well tolerated by patients of all ages. Its 
é pleasant taste is popular with children. Containing 
I i piperazine citrate equivalent to 500 mgm. of 


piperazine in each fluid drachm, ‘Antepar’ is 
A supplied in bottles of | fl. oz., 3 fl. oz. & 16 fl. oz. 


_.“ANTEPAR? ELIXIR 


BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD. ?.0. 


_ 
ae 
2 
if 
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In Allerg tC 
Gaditlons 


ANCOLAN’ tue 5.0.4. antmustaminic 


ADVANTAGES — Longer duration of action. 


INDICATIONS—aAllergic asthma, urticaria, 
angioneurotic oedema, allergic dermatoses, pruritus, 
allergic conditions of the eye, travel sickness and 
hay fever. 


DOSAGE :— One or two tablets at night for one 
week followed by one tablet daily if required. 


Scored tablets of 25 mg. Bottles of 25 and 100 tablets, 


‘ANCOLAN’ 


( meclozine dihydrochloride ) 
BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. 
P. O. Box 1341, BOMBAY-! 
Branches at: Calcutta - Delhi « Madras 


ATLANTIS (EAST) LTD. 
Box 664, Catcutta-} 


=. 


xvi J. 1. M.A. Advertiser Vols 28, No. 4 

= 
Exceptionally well tolerated. Inexpensive. 

Distributore in India :— 

DETTOL for Protection 

\ Disinfection of instruments. 

\ Washing and disinfecting 
~! Pre-operative skin disinfec- 

tion-and wherever there 
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ATS ON 


“ROENTGEN 200” 


A generator of § 
medium power, 
suitable for 
high voltage 
technique 


Widely used and well liked in many countries, the 
“Roentgen 200” is a full wave rectified generator for energising 

either one or two double focus tubes up to a maximum ' tension of 
120 kVp and a maximum tube current of 300 mA (intermittent). 


The control unit is simple and straightforward and 
incorporates a Tube Loading Indicator which shows 
at a glance the maximum safe loading of each tube focus. 


Accuracy and consistency in timing is assured by a 
synchronous impulse timer circuit, and reliability is in accord 
with the high standard which typifies all Watson X-ray equipment. 


For further particulars please write to: 
THE GENERAL ELECTRIC CO. OF INDIA PRIVATE LTD 


CALCUTTA DELHI KANPUR PATNA 
MADRAS BANGALORE COIMBATORE SECUNDERABAD 
BOMBAY AHMEDABAD 
Representing: THE GENERAL ELECTRIC CO. LTD. OF ENGLAND 
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. “strong” 


A POTENT TONIC CONTAINING TESTOSTERONE 
PELLETS IN BOTTLES OF 50 AMPOULES IN BOXES OF Sx1 mi. 


The great horse at Konarak considereo 
to be one of the finest examples of 
animal form ever sculptured. 


SOLE AGENTS FOR INDIA 


CAPCO PRIVATE LIMITED, E.MERCK DEPARTMENT 
P.O. Box 1652, Bombay-! 
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Willitbea 
boy or a girl ? 
Soon the anxious waiting will be over, and 
everyone will know. Today, and every day 
people put their trust in medicine. Doctors 
and nurses in hospitals all over 


THE INDIAN OXYGEN & ACETYLENE CO.,""\.2"* 


toax/eas 


| 
OS | 
_ the country put their trust —O\ 
in Indian Oxygen equipment 
and gases—a trust that | 
is well founded. ANASTHESIA 
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PYRIMESIN 


For Nausea & Vomiting of Pregnancy 


Composition Dosage 
_ Pyridoxine 
Hydrochloride (B,) 20 mg.. 
| and another 3-4 
tablets during th 
e 
Phenobarbitone 1/3 gr. y. necessary. 


Formerly known as PYRIDONAL, 


LOCULA 


Sodium Sulphacetamide 
Solutions and Ointment 
in 
CONJUNCTIVITIS, TRACHOMA, 
CORNEAL ULCER, BLEPHARITIS, 
INDUSTRIAL EYE INJURIES, 
OPHTHALMIA NEONATORUM, 
PROPHYLACTIC AND CURATIVE, 
CHRONIC DISCHARGING EARS ETC. 


For further particulars, please write to :— 


East. India Pharmaceutical Works Ltd. 


CALCUTTA-—-26. 
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REPLACEMENT OF EXTENSOR (GLUTEUS MAXIMUS) POWER IN FLAIL 
HIP BY QUADRATUS LUMBORUM 


(A Preliminary Report) 


AMULYA KUMAR SAHA, B.sc., F.R.c.s. & ENG.), M.CH.ORTH. (L’POOL), 
Professor of Surgery, 


Honor. 


The results of our operation of rectus abdominis 
transplant in stabilising a post-poliomyelitic flail 
hip (Saha, Chatterjee and Chakravarti, 1956) have 
been sufficiently encouraging for us to pursue the 
problems a step further. The rectus abdominis trans- 
plant has been found to be an efficient flexor and 
abductor of the hip and it was felt that fairly satis- 
factory stability could be achieved in a completely 
flail hip if an efficient extensor could be provided 
in addition. Replacement of extensor power, that 
is of gluteus maximus function, has been achieved 
in the past by Dickson (1927) by transposing the 
origin of tensor fascia lata backwards, and by 
Ober (1927) and Groves (1927) by utilising the 
lateral half to two-thirds of sacrospinalis mediated 
by a strip of fascia lata. Ober’s operation was 
actually based on earlier work by Kreuscher (1925) 
who also used sacrospinalis but via strands of 
silk. In the absence of power in the tensor fascia 
lata Dickson’s operation has naturally no scope 
and has been little used. 

Ober’s operation has recently been critically 
reviewed by Barr (1950). He has found that out 
of fifty cases followed up for an average period 
of 914 years, thirty-six were improved. He goes 
on to say, however, ‘'25 per cent of the hips after 
operation showed some objective improvement in 
the power of extension of the hip, In some in- 


SUBIR KUMAR CHATTERJEE, F.R.c.s. (ENG.), 
Senior Visiting Surgeon, 


Nilratan Sircar Medical College and Hospital, Calcutta 


stances this could be attributed to return of power 
to the gluteus maximus muscle itself. In others, 
the erector spinae muscle and its fascial tendon 
could be felt to contract strongly when the patient 
attempted to extend the hip’’. The small number 
of cases showing this happy result is no doubt the 
reason why this operation has not attained popular 
favour ; the cases most benefited being those with 
contractures of various kinds rather than a pure 
gluteus maximus weakness. Ober’s operation was 
performed in our first case of rectus abdominis 
transplant to secure balance of power at the hip. 
Though it yielded a fair result, we feel that the 
flexor power of the transplanted rectus is very 
much stronger than the extensor. 

This set into motion a search for an alternative 
muscle and the nearest available muscle happened 
to be the quadratus lumborum. No reference has 
been found so far by us pertaining to its use in 
surgery to replace any other muscle, in fact it 
appeared to us to be one of the structures most 
neglected by surgeons. About its normal func- 
tions there is little to be learnt. It is said to draw 
the last rib downwards, to bend the lumbar spine 
laterally and dorsally (some think, ventrally) and 
to elevate the pelvis on the same side to lift the 
foot off the floor. It is really a triangular muscle 
with powerful iliocostal and iliovertebral parts and 
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a weaker vertebrocostal part. Its role in the main- 
tenance of spinal poise has recently been dis- 
cussed by Knapp (1951), but no definite conclu- 
sion has been reached regarding its importance in 
scoliosis or the disability résulting from its ab- 
sence or inaction. 


Case REPORT 


A.P., a Bengali girl aged 9 years, suffered from fever 
and paralysis of both lower limbs three and a half years 
ago.and since that time has been unable \to walk. On 
examination, abnormalities were found confined to the 
lower limbs only. Both were wasted, the right much 
more so; there was one and half inches of shortening 
of this side, and the hip was subluxed. The relevant 
portion of the muscle chart was as follows : 


Muscle Right Left 
lIliopsoas 0 5 
Gluteus maximus 0 
Gluteus medius et minimus 0 5 
Tensor fascia lata 0 4 
Adductors 0 4 
Quadriceps 0 1 
Hamstrings 0 5 


Stabilisation of the right hip by muscle transplant was 
thought. to be the proper first step that should be taken 
in the task of rehabilitating this patient. It was also 
decided that a double transplant be carried out at one 
stage, that is, an extensor muscle should be_ provided 
at the same time as flexor and abductor power is res- 
tored by rectus abdominis transplant. Accordingly the 
following .operation was performed on 21-8-55 : 

With the patient placed on dorsal position a right 
midrectus incision was made and the rectus abdominis 
was prepared for transplantation as described by us in 
our previous communication. Next, a long vertical inci- 
sion was made on the lateral aspect of the thigh starting 
at the level of the patella to that of the greater trochanter 
and then curving to the anterior superior iliac spine; 
it was thence prolonged backwards along the iliac crest. 
The skin and subcutaneous tissue between the upper 
end of this and the abdominal incision were lifted up to 
provide a.tunnel through which the lower end of rectus 
abdominis was passed, thus enabling the abdominal 
parietes to be adequately closed. The rest of the inci- 
sion exposed the iliotibial tract—a strip of this, one and 
half inches wide, was reflected from below upwards 
almost to the tensor fascia lata insertion. The lower 
half of the incision was then closed. 

The patient was then turned through 90° to the left 
lateral position. The incision was prolonged further 
backwards along the entire ventral two-thirds of the 
iliac crest, and-then vertically upwards along the lateral 
border of sacrospinalis to the. twelfth rib. . Anteriorly 
the ilium was exposed subperiosteally to allow a foramen 


being cut into it to permit passage of the rectus abdo- 


minis through it to the greater trochanter, which was 
now completely exposed. [Posteriorly, the latissimus 
dorsi origin and the posterior and middle lamellae of 
the lumbar fascia were divided vertically to expose the 
space between the sacrospinalis and the quadratus lumbo- 
rum, and the former was retracted medially. The lower 
part of quadratus lumborum was adequately exposed and 
its attachments were erased from the inner lip of the 
iliac crest, the iliolumbar ligament and the transverse 
processes of the fifth and fourth lumbar vertebrae. This 
procedure was not accompanied by any serious haemorr- 
hage. 
With the two muscles now ready for implantation, 
the limb was held by an assistant in a position of 45° 
abduction, 15° extension and neutral rotation and this 
was maintained until the end of the operation. The 
rectus abdominis tendon was first sutured in place on 
the lateral aspect of the greater trochanter through the 
gluteus medius insertion. Next the reflected fascial 
strip of iliotibial tract was firmly fixed to the posterior 
aspect of the base of the trochanter and gluteal tubero- 
sity with silk sutures. This strip was sutured on itself 
in the form of a loop and was divided to form a Y. 
The freed lower end of the quadratus lumborum was 
placed between the two limbs of the Y and thus sand- 
wiched, was sutured, first to the deeper or anterior layer 
and then to the ‘posterior or superficial layer by a series 
of mattress sutures under moderate tension (Figs. 1 and 


Sch LUMBAR 
TR PROCESS 


Fic. 1—DIAGRAM OF OPERATIVE FINDINGS SHOWING THE 
POSITION PRIOR TO SUTURE OF THE RECTUS ABDOMINIS 
AND QUADRATUS LUMBORUM TO THEIR NEW POSITIONS. 
THe Fascia LATA SUTURED ON ITSELF MAKING a Loop 
HAS BEEN BROUGHT SUBCUTANEOUSLY TO BE SUTURED TO 
THE QUADRATUS LUMBORUM. THE ExPosURR SHOWN 
DOES NOT EXACTLY CORRESPOND TO THE DESCRIPTION IN 
THe TExT—Ir 1S A MODIFICATION DEVELOPED AFTER Two 
CASES HAD BEEN DONE. 


2). The wound was then closed and the limb put up in 
plaster of paris to maintain the above mentioned posi- 
tion of the hip. 

Convalescence was uneventful. The plaster casing was 
completely removed on the 42nd postoperative day, and 
physiotherapy was started from the same day. The trans- 
planted muscles could soon be made to contract against 
gravity, and later against the resistance of increasing 
weights—starting from 2% pounds and reaching 7% 
pounds. The patient is now able to stand unsupported 
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TENSOR FASCIA LATs 


Fic. 2—DIAGRAM OF. OPERATIVE FINDINGS SHOWING 
THE Fina, Position. THe Loop oF Fascia LATA SHOWN 
IN FIG. 1 HAS BEEN CUT AND THE QUADRATUS LUMBORUM 
INTERPOSED BETWEEN THE Two LAYERS AND SUTURED. 


for the first ‘time, and- with minimum support can lift 
the left foot off the floor and walk without losing her 
balance. Both the transplanted muscles are contracting 
extremely well and there is.fairly good balance between 
flexion extension. However both muscles are acting as 
abductors and there is no active adduction at all (Figs. 3, 
4, 5, 6 and 7, vide Plate). 


DISCUSSION 


The technical feasibility of the operation has 
thus been established ; and the muscle is undoubt- 
edly functioning as an extensor of the hip. The 
limb has also very satisfactory flexor and abductor 
power and the only movement lacking is adduc- 
tion. This however does not affect her locomotion 
as the weight of the limb passing down its long 
axis effects the necessary adjustment in the up- 
right position. It would naturally be premature 
to draw final conclusions from a single case operat- 
ed about three months ago, but the result has 
been good enough for us to embark on a series of 
such operations in suitable subjects—we have re- 
cently performed it again on a boy of 12. It is 
again not to be expected that the transplanted 
quadratus lumborum will equal in power and effi- 
ciency the normal gluteus maximus, a muscle 
several times its bulk. But if the transplant can 
accentuate extensor power in a larger percentage 
of cases and to a greater extent than what has 
been achieved so far by the sacrospinalis trans- 
plant, we shall be more than satisfied. 


SUMMARY 


A new operation is described for replacement 
of gluteus maximus power in flail post-poliomye- 
litic hips by quadratus lumborum mediated through 
a strip of fascia lata, together with its indications 
and short term results, and a brief comparison is 
made with the previous procedure of sacrospinalis 
transplant for this condition. 
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AETIOLOGY AND LOCALISATION OF 
LUNG ABSCESS 


An Analysis of Forty Cases 
L. M. SANGHVI, (Lonp.), D.1.M. & H. (ENG.), 


Department of Medicine, 
S. M. S. Hospital and Medical College, Jaipur. 


In the literature on lung abscess, there is a 
considerable variation in aetiological factors and 
in localisation of the disease. It was thought 
that an investigation of these might prove of 
interest as the disease appears to be common in 
this country. This paper records an analysis of 
forty cases admitted to this hospital during a 
period of two years from 1953 to 1955. 


MATERIAL AND METHODS 


The term lung abscess is often employed to 
describe any pulmonary cavity containing pus, 
In this study cases with collection of pus in pre- 
existing cavities like bronchiectasis, cystic disease 
of the lung, tuberculosis, and malignancy have 
been excluded. 

In every case, postero-anterior and _ lateral 
skiagrams of the chest were taken. A careful 
inquiry was made of the occupation and exact 
nature of the work, economic status of the 
patient, the season and the mode of onset of the 
illness, history of preceding operation, infection 
of the respiratory tract or any other relevant 
aetiological factor, and the time of occurrence of 
foul smell after the onset of illness. Presence of 
dental sepsis was also ascertained. Care was taken 
to exclude malignant disease and tuberculosis, by 
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repeated examinations, of sputum and secretions 
aspirated at bronchoscopy, for malignant cells and 
tubercle bacilli. Cultures were made in 25 cases 
and samples examined included both sputum and 
secretions aspirated at bronchoscopy. Broncho- 
scopy was done in 20 patients. 


RESULTS 


Of the 40 patients 39 were males. The only 
female patient was a case of mitral stenosis in 
whom suppurative pneumonitis occurred in the 
hospital after an attack of haemoptysis and was 
followed by abscess formation. 

The age varied from 3 years to 60 years 
(Table 1). Incidence of abscess formation was 
low below the age of 20 years and maximum 
between 21 and 40 years. 


1—AGE INCIDENCE 


Age in years No. of cases 
11—20 des 3 
21—30 ene 10 
51—60 ees ous que 4 
Above 60 ... den 3 

Total ... 40 


Analysis of the nature of work and economic 
status showed that 31 patients were labourers/ 
cultivators whose work entailed severe physical 
exertion, 5 were employed in offices/shops doing 
light work, 3 were students, and one a house- 
wife. Thirty-three patients belonged to very poor 
class with an income of less than Rs. 50/- per 
month and 7 belonged to the lower middle class 
with an income of less than Rs. 100/- per month. 


Maximum incidence of 13 cases occurred in the 
months of October and November and 15 cases 
occurred in the four months of December to March. 
During these months the incidence of pneumonia 
and infections of the upper respiratory tract is 
high in this country. 

Duration of symptoms at the time of admission 
varied from two weeks to eighteen months. It 
was less than one month in 4 patients, 1-3 months 
in 18, 4-6 months in 7, 7 to 12 months in 9 and 
more than one year in 2. Most of the patients 
were treated by indigenous drugs and none 
appeared to have had adequate treatment on 
modern lines, 


Possible aetiological and predisposing factors 
which could be identified in 21 patients and their 
relationship to dental sepsis are given in Table 2. 
Dental sepsis was present in 15 patients in 12 of 
whom one of these factors was also present. It 
could therefore be a possible aetiological factor 
in only 3 other patients. 


TABLE 2—PREDISPOSING AND AETIOLOGICAL FACTORS 


Dental sepsis 
Present Absent Total 


Unconsciousness (Epilepsy) ... 1 = 1 
Haemoptysis (Mitral stenosis) 1 — 1 
Epistaxis 1 1 
Infectious hepatitis 1 1 
Acute gonococcal polyarthritis 1 1 
Emphysema 1 1 
Fracture femur 1 _ 1 
Amoebic liver abscess —_ 1 1 
Interlobar empyema 1 1 
Upper respiratory infection ... 7 5 12 
CAUSE LDENTIFIED o,f 9 21 
CAUSE UNIDENTIFIED eee 3 16 19 
Total ... 15 25 40 


Onset was acute and pneumonic in 27 patients 
and gradual in 13. Of the 21 patients with identi- 
fiable cause, 13 had pneumonic onset, while 7 with 
respiratory infection and one with amoebic liver 
abscess had gradual onset. 


Abscess was putrid in 25 patients. Time of 
occurrence of foul smell after the onset of illness 
is given in Table 3. In most cases the abscess 
was not primarily foetid at the onset but became 
secondarily foetid at a later date. 


TasLe 3—TImME OF OCCURRENCE OF Four, SMELL 


Time in weeks No. of cases 

o—1 2 

1—2 2 

2.4 3 

4-8 10 
8—12 “ 2 

More than 12 7 1 
Time not definite 5 
Total 25 


Cultural examination for organisms was done 
in 25 cases. There was no growth in 5 and mixed 
growth in 6. Staphylococci were grown in 11, 
streptococci in 7, pneumococci in 5, micrococcus 
catarrhalis in 2, and gram negative bacilli in 2, 
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Localisation of the abscess as determined from 
the postero-anterior and lateral skiagrams of the 
chest is given in Table 4. 


4—LOCALISATION OF ABSCESS 


Bilateral 


LEFT SIDE 
Upper lobe 
Anterior segment ... 
Posterior segment ... 
All segments 


RIGHT SIDE 
Upper lobe 
Anterior segment ... 
Posterior segment ... 
Apical and posterior 
segments 
Apical and anterior 
segments 
Lower lobe 
Apical segment 


5 Lower lobe 
Apical segment... 
Apical, posterior and 

basal seg- 


lateral 
ments 
Middle lobe... 5 Lingula 
Both segments 
More than one lobe 3 
Upper and middle 
lobes extensive 
Upper lobe apical 
and posterior and 
middle lobe lateral 
segments oss 
Upper lobe apical 
and posterior and 
lower lobe apical 
segments 


A single cavity was present in 22 cases, two 
cavities in 4, and multiple in 14. Involvement of 
more than one segment was seen in 15 cases, and 
of more than one lobe in 5 cases of whom 2 were 
bilateral. Right upper lobe was the commonest 
lobe and apical segment of the lower lobe was the 
commonest segment involved. Total number of 
times an individual segment was involved either 
singly or together with other segments excluding 4 
cases with extensive disease, is given in Table 5. 


Taste SEGMENTAL INVOLVEMENT 


Left Total 


Lobes Right 


Upper lobe 
Anterior 
Posterior 
Apical 
Lower lobe 
Apical 
Posterior and lateral basal ... 


DISCUSSION 


Prior to 1920, pneumonia was considered to be 
the most common cause of lung abscess. Subse- 
quently, tonsillectomy or dental extraction was 
reported as its most common cause by many 
writers though others in contrast reported pneu- 
monia and infection of the upper respiratory tract 
as the commonest causes. Stern (1936) drew atten- 
tion to the importance of dental sepsis in cases 
of unknown aetiology. In a large series reported 
from England by Maxwell (1934) absence of ton- 
sillectomy and dental sepsis is striking. Brock 
(1952) while recognising the importance of dental 
sepsis, noted a much lesser incidence of post- 
operative abscesses in England than in the United 
States, which appeared to him to be due to the 
uncommon occurrence of abscess after tonsillec- 
tomy in England. Singer and Graham (1923) 
found no special age incidence, though the inci- 
dence was 67°5 per cent in the males and 32'5 
per cent in the females, in their series. Davidson 
(1954) found no evidence in the literature, of 
general factors such as age and sex having any 
direct bearing upon the incidence of the disease. 
A very low incidence below the age of 20 years 
is seen in the series reported by Drake and Sones 
(1951). In a series of 28 cases reported by Wig 
(1951) from this country there were only 3 cases 
below the age of 20 years, 5 females, and a single 
post-operative case. A similar variation is seen in 
the site of localisation of the disease. 


Certain points emerge from the present study. 
A very low incidence in the females and an 
incidence of 75 per cent between 21 to 50 years 
of age suggest that the disease occurs mainly in 
the wage earners, they being usually the males in 
this country, and at an age which requires maxi- 
mum of work. It also appears that the disease 
affects mostly the poorest class of people, parti- 
cularly those who have to do hard physical work 
and are liable to exposures during the months 
when the incidence of pneumonia and respiratory 
infections is high. Pneumonia was the preceding 
event in 27 patients and infection of the upper 
respiratory tract in another 7, these two being 
responsible for 85 per cent of the cases. Absence 
of any post-operative case was striking and an in- 
quiry from the surgeons also failed to reveal any 
such case. Dental sepsis was present in 37°5 per 
cent of the patients. A control survey of five 
hundred indoor patients of the hospital, however, 
showed presence of dental sepsis in 32 per cent 
of them to the exclusion of simple tartar deposits, 
showing that the incidence of dental sepsis in the 
lung abscess cases and other patients was nearly 
the same. Again of the 15 patients with dental 
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sepsis, 12 showed presence of some other aetiologi- 


cal faetor. Role of dental sepsis was therefore 
negligible. It must be noted also that inadequate 
medical care, due to either the ignorance, or the 
poor economic condition of the patient, might have 
been to some extent responsible for the frequency 
of this disease. 


Localisation of the abscess in this series was 
similar to most others as far as the two sides were 
éoncerned. Segmental localisation was, however, 
a little : different: Brock (1952) noted that the 
commonest segment involved was the posterior 
segment of the right upper lobe named by him as 
the ‘most important segment in the lungs. In the 
present series, though the right upper lobe was 
most frequently involved, the commonest segment 
involved was the apical segment of the lower lobe. 
Greater frequency of involvement of the anterior 
segment of the upper lobe and the right middle 
lobe was very striking. A possible explanation 
for this was suggested, when, in an investigation 
of the posture during sleep of five hundred patients 
of this hospital, 30 per cent of them were seen to 
be asleep in a posture very much rotated towards 
the prone position. 


SUMMARY 


Observations on. the aetiological factors and 
localisation of the disease in forty cases of lung 
abscess are reported. 


The disease occurred predominantly in the 
males. Its incidence was. minimum before the 
age of 20 years and maximum between 21 to 40 
years. It appears that in this country lung 
abscess is mostly a disease of the poorest manual 
worker. 

Pneumonia and infection of the upper respira- 
tory tract were the commonest causes and dental 
sepsis had little part in the aetiology. 


Right upper lobe was the commonest lobe and 
apical segment of the lower lobe was the com- 
monest segment involved. Anterior segment of 
the upper lobe and the right middle lobe were 
more .frequently involved than in other. reported 
series. 
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HYPERTENSION AND OPHTHALMOSCOPY 
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D.O. (OXON.), D.O.M.S. (LOND.), 


Department of Ophthalmology, 
G. T. Hospital, Bombay. 


The study of the retinal vascular tree has 
assumed great importance ever since the discovery 
of the ophthalmoscope, and it cannot be denied 
that it is a great asset to the physician as the eye 
is the only organ where one can see the conditions 
as naturally exist in the living body. An ophthal- 
mologist comes across a series of cases with hyper- 
tension for an examination of the fundus. These 
cases may be from the hypertensives or suspects 
referred for an examination of the fundus oculi or 
maternity cases or industrial labourers referred for 
a check up of the retinae. 


In this connection it may be pointed out that 
in a study of the fundus picture, emphasis has to 
be laid. more on the condition of the vessels in the 
early stages (Table 1) rather than the late ones 
for by the time that the haemorrhages, soft exu- 
dates and oedema of the merve heads become 
visible the damage is established beyond repair and 
the picture in a majority of cases is complicated by 
superimposition of the picture of allied conditions 
like diabetes or renal retinopathy. 


In considering retinal vascular sclerosis one has 
to differentiate between arteriosclerosis and arte- 
riolar sclerosis. Arteriosclerosis has a varied 
manifestation all over the body whilst the arte- 
riolar sclerosis has a great significance in that it 
is universally distributed throughout all the organs 
of the body. Should arteriolar sclerosis exist, one 
should generally conclude an existence of a 
general sclerosis. This is not, however, true of the 
arteriosclerosis. 
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TaBLe 1—SHOWING CRITERIA LAID DOWN TO CONSIDER CHANGES AS CHARACTERISTIC OF HYPERTENSIVE RETINOPATHY 


= 


Wagener (1939) Elwyn (1944) 


Keith and Wagener (1937) 


Group I Group II Group ITI Group IV 


. Changes in calibre of the 1. Oedema of the nerve 
arteries head and papilla 
. Changes in the reflex 2. Cotton wool type exu- 
date 
. -Periarferial sheathing 3. Haemorrhages 
. Compression of arterio- 4. White spots in the deep- 
venous crossings er layer of retina, 
5. Star shaped figure at 
macula 


Slight cons- Constriction - Added hae- Added papil- 
triction of and sclero- morrhage loedema 
the arteries sis marked and exu- 

date 


The important points to note in any manifes- 
tations of vascular disease are: (a) The copper 
and silver wire appearance of the arteries, along 
with a constriction of their calibre as is commonly 
seen in diffuse hyperplastic conditions; (b) The 
delicate sign of Foster Moore (1916) called 
beading ; (c) Sheathing either running parallel 
to the vessel or covering it; (d) The appear- 
ance at the arteriovenous crossings which has 
a varied significance. Depression at the cross- 
ings is one of the signs which has a great 
practical significance; as in several cases in 
conference with the physicians we have found an 
organic change in the heart and in some cases an 
association with the coronary insufficiency. Shel- 
bourne, Hawley and McGee (1942) have shown 
that retinal arteriovenous nicking is associated 
with an enlargement of the heart. They claim 
that if a heart of a hypertensive case is enlarged 
and there is no nicking then the enlargement is 
not due to hypertension alone but due to a severe 
coronary disease, syphilis or rheumatic fever. 
Arteriovenous nicking is also an important point 
to differentiate between chronic nephritis and 
chronic glomerulonephrosis. 

Compression and deflection are frequently 
visible in toxaemias of pregnancy and acute hyper- 
tensive states. Constriction of the arteries is 
associated with endarteritis proliferans or athero- 
sclerosis. Generally speaking it is localised but 
may be spastic in some cases. Volhard (1929) thinks 
it may be purely toxic without any pathological 
changes. Ballantyne et al (1938) feel that in such 
cases the hypertension has persisted for some time 
while Wagener (1924) opines that in such cases 
reduction in the blood column is due to a decrease 
in the transparency of the vessel wall. 

The severe forms of malignant hypertension 
show the neuroretinitis, exudates, haemorrhages 
and a star at the macula. Pickering (1934) points 


out the difference between hypertensive neuroreti- 
nitis and arteriosclerotic retinitis. He opines that 
in hypertensive neuroretinitis there exists a suffi- 
ciently high intracranial tension leading to an 
accumulation at the nerve head in the retina. 
During the period 1950-1954, we have examined 
a series of 260 cases of hypertensive retinopathies. 
87 cases were referred from medical wards, 63 from 
maternity wards and 110 from industrial labourers. 
We have classified them according to the age 
groups and the arteriosclerotic retinopathies 
(Tables 2 and 3). Neuroretinitis was found in 20 


TABLE 2—SHOWING NUMBER OF PATIENTS UNDER EACH 
SecTION IN DIFFERENT AGE-GROUPS 


Medical Maternity Industrial 


Total 


48 
11 
4 


63 110 


* 168 males, 92 females. 


per cent of the cases but should the maternity 
cases be excluded then the percentage is 10 only. 
Amongst the maternity cases majority had severe 
anaemia. Amongst the industrial labourers we 
found vascular changes of a serious significance in 
35 per cent of the cases having arteriosclerotic reti- 
nopathy but amongst these cases 10 per cent fell 
in groups III and IV. A majority showed changes 
falling under groups I and II. They were allowed 
to continue their duties but had to come for a 
thorough scrutiny every six months. Amongst 
cases examined from the wards retinal changes of 
groups III and IV were seen in 41 out of 87 
patients and this makes a fairly high percentage 


1 
2 
3 ‘ 
4 3 
31—40 oe 20 35 66 
41—50 ome 22 38 64 
51—60 Aes 20 -- 5 25 
61—70 ose 9 9 
71—80 1 i 
87 260* 


192 


TABLE 3—SHOWING NUMBER OF PATIENTS IN EACH GROUP 
WitH REFERENCE TO DIFFERENT AGE-GROUPS 


Age group Group I Group II Group III Group IV 
21—30 58 23 10 4 
31—40 - 29 22 10 5 
41—50 bie 23 28 9 4 
51—60 * 9 6 6 
61—70 2 2 3 2 

Total 116 84 39 21 
Per cent 44-6 32-3 15 8 
Medical 

cases 15 31 21 20 
Maternity 

cases 39 15 8 1 
Industrial 

cases 62 38 10 — 


of 47°1 per cent. Amongst them the vascular and 
neuroretinal changes were well marked. 
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EVALUATION OF THE NORMOGRAM FOR 
SIMPLE CALCULATION OF STROKE 
VOLUME WITH FICK’S METHOD t+ 


S. N. BASU, B.sc., M.B. 


Department of Medicine, 
Calcutta National Medical College 


Erlangen and Hooker (1904) had shown reia- 
tion between pulse pressure and cardiac output. 
Liljestrand and Zander (1928) proposed that the 
mean pressure must be an important factor in 
relation between blood pressure and cardiac stroke 
volume. Remington et al (1948) suggested a 
simple method for calculating stroke volume from 
blood pressure. A simple formula for the calcula- 
tion of stroke volume from pulse pressure, dia- 


+ This work was carried out in the Department of 
Medicine, University of Vienna, under Dr. Fellinger. 
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stolic pressure and the age of the patient was 
evolved by Starr et al (1953). Starr et al (1954) 
state that they have derived a simple method of 
determination of cardiac output, which can be 
adopted without elaborate arrangement, This 
method as they state may not be of a high degree 
of accuracy, but of sufficient importance of being 
used as clinical material. Starr (1954) states that 
in normal subjects the calculated formula is an 
excellent substitute when compared with other 
methods. Examples of cardiac output according to 
him correlated well with cardiac output measure- 
ments in a large variety of conditions, e.g., resting 
subjects, during exercise, anoxaemia, haemorrhage 
and thyrotoxicosis. 


METHODS AND MATERIALS 


32 persons were selected out of the number of 
cases during the years 1953-1955, in whom the 
cardiac output was determined by Fick's method. 
These were selected because (1) synchronous re- 
cord of pulse (by EKG) and blood pressure deter- 
mination were obtained with the process of cardiac 
catheterisation during estimation of cardiac output 
by Fick’s method. (2) The blood pressure record 
in these cases did not show variations more than 
10 mm. of Hg in successive two records taken 
during the procedure. 

The stroke volume was determined from the 
cardiac output by Fick’s method and the pulse rate 
as obtained in the synchronous EKG and also 
calculated from the blood pressure and age of the 
patient, as suggested by Starr et al (1954). The 
formula was: Stroke volume in c.c.=101 plus 
05xpulse pressure (mm. Hg.) —0°59 x diastolic 
pressure (mm. Hg.)—0°61 x age (years) as suggest- 
ed by the authors. 


RESULTS 


The calculated stroke volume has been in 32 
cases less than that by the Fick’s method of deter- 
mination. The value was within the range of an 
error of 5°9 c.c. in 5 cases. The value was higher 
in 4 cases. Fig. 1 shows the actual differences 
between the calculated stroke volume and the 
stroke volume determined by Fick’s method. 


DISCUSSION 


A simple method of determination of stroke 
volume in which much elaborate arrangements are 
not needed is of course welcome if it is within 
the reach of the ordinary physician with the blood 
pressure instrument and even if it sacrifices 
accuracy. The paper by Starr et al (1954) naturally 
aroused our interest for the correlation of the nor- 
mogram for simple calculation of the stroke volume 
with the method based on Fick’s principle. 
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Fig. 2-—Postmortem specimen : 
1. Upper oesophageal segment ending 
blindly. 2. Trachea with bronchi. 
Fig. 1—Skiagram of sap oc rubber catheter as far 3. Cardiac end of oesophagus joining 
a trachea by a fistula. 


GHOSAL—Oe5esophageal Atresia (p. 195) 


Fig. 1—Skiagram taken on 20-6-54 showing multiple Fig. 2—Skiagram of the chest taken on 10-1-55. 
opacities of variable size ( right ). Enlargement of the left 
ventricle present. 


PINTO—Blastomycosis (p. 196) 
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The results shown in the graph, however, have 
not been to our expectations. For most of the 
cases the cardiac output was lower than the values 
obtained by the Fick’s method (as also found by 
Starr). Indeed the results were disappointing, be- 
cause they do not speak of any correlation 
between the calculated stroke volume and the 
stroke volume obtained by the Fick’s method. 

In this work great care was taken to select 
cases, in which blood pressure variation has been 
minimal but inspite of it the results have not been 
encouraging for acceptance of the formula. 


SUMMARY 


In 32 cases synchronous blood pressure, cardiac 
output (Fick’s method) and pulse rate (EKG) were 
taken. Only the cases in which there was minimum 
fluctuation in blood pressure were included in this 
study. The result did not speak of any correlation 
between the calculated stroke volume and the 
stroke volume as determined by the Fick’s method 
in this clinic. Further work in this line is suggest- 
ed before accepting such a formula for the cal- 
culation of stroke volume. 
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CASE NOTES 
OESOPHAGEAL ATRESIA 


S. P. GHOSHAL,+ D.1.M. (CAL), 
D.C.H. (LOND.) 


Hony. Paediatrician, K. E. Hospital, Banaras 


Oesophageal atresia is a congenital malformation 
rarely reported in the country. The reasons are possibly 
lack of proper co-operation between paediatricians and 
obstetricians and possibly because we rarely think of this 
condition. Its incidence, as given by Franklin, is 1 in 
2,605 births. 


CASE REPORT 


A full term male baby was born on 27-3-56 to 
a mother, fourth para with a diagnosis of hydram- 
nios during the pregnancy. The delivery was 
normal. In the evening the baby was noticed to 
be secreting excess of mucus and saliva and having 
cyanotic attacks. Possibility of oesophageal atresia 
was thought of and water was given by mouth 
which he brought up promptly and was choked. 
The case was examined on 28-3-56 and a soft 
rubber catheter was passed through the mouth 
but it could not be pushed more than 4 inches 
from the gum margin. An ordinary rubber cathe- 
ter was passed as far as it would go. One c.c. 
of lipiodol was injected through the catheter and 
a radiograph was taken. The skiagram showed 
the limit as far as the catheter would go (Fig. 1, 
vide Plate). The lipiodol was sucked out imme- 
diately afterwards. The diagnosis of oesophageal 
atresia was thus confirmed. Surgical treatment, 
though recommended, could not be carried out. 
The baby died at 11-50 p.m. on 29-3-56. A post- 
mortem examination showed the upper oesophageal 
segment ending blindly and the lower was connect- 
ed to the trachea by a fistula (Fig. 2, vide Plate). 


COMMENTS 


The upper part of the oesophagus with the trachea 
is derived from the pharyngeal segment of the foregut 
and the lower from the pregastric segment. Later the 
trachea and the oesophagus are separated completely. 
Congenital atresia of the oesophagus is the result of 
failure of the pharyngeal and the gastric pouching to 
unite or to establish a satisfactory lumen. Failure of 
the common pharyngeal tube to separate completely 
accounts for fistulous communication between the trachea 


+ At present Lecturer in Paediatrics, Institute of 
Child Health, Calcutta. 
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and the oesophagus. There are two common types of 
abnormality. 

1. Atresia with tracheo-oesophageal fistula into the 
lower segment of the oesophagus. This type 
forms about 90 per cent of the cases. 

2. Atresia without any fistula—9 per cent of cases 
only. 

Other types form only 1 per cent of the cases. 

This case was associated with hydramnios and a large 

majority of cases of oesophageal arresia that I had seen 
before were also associated with hydramnios. 


SUMMARY 
A case of oesophageal atresia with tracheo-oesopha- 


geal fistula reported. 
Possible incidence of oesophageal 
hydramnios has been suggested, 


atresia with 
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BLASTOMYCOSISt 


J. L. G. PINTO, EX-1.M.s. 
Deolali 


B. K., a Hindu, male cloth merchant, aged 
about 60 years, a resident of Bombay, was seen 
on 16-6-54, complaining of dyspnoea and cough 
for ten months. There was no relevant family 
history. He had on the front of his chest, a 
psoriasis-like eruption of twelve years’ duration. 
There was a history of diabetes, which had cleared 
up with treatment and appropriate diet. . 

On examination—The patient was found to be 
of medium height and average build. ‘There was 
no cyanosis or clubbing of the fingers. The tongue 
was coated. The pulse was 100 per minute and 
respiration 32 per minute. The temperature was 
98°6°F. and B.P. 130/90 mm. of Hg. ‘The chest 
was barrel shaped. ‘There was wasting over both 
the infraclavicular regions. Movement was re- 
stricted on the lower part of the chest. Percussion 
note was slightly hyperresonant. The breath 
sounds were vesicular, and heard all over. Fine 
crepitations were present at the bases, and up to 
the level of the middle of the scapula on the back 
but no rhonchi. V.F. and V.R. not altered. The 
liver was enlarged about two fingers below the 
costal margin and was tender. 


+ Read at the monthly meeting of the Indian Medi- 
cal Association, Deolali Branch, April 1956, 
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Skiagram of the chest—Multiple opacities vary- 
ing in size, oval or circular were present (Fig, 1, 
vide Plate). Orthodiagram showed an enlarge- 
ment of the left ventricle and a bulge in the aorta. 

Laboratory investigations—Sputum was semi- 
solid and streaked with blood. Ovoid cells with 
refractile wall were seen. They were single or in 
pairs. 

Of the paired cells, the larger one or the mother 
cell (12 ~) was oval in shape. At the narrower or 
apical end, it is connected by a capsule, to a 
smaller cell, of similar shape, the daughter cell 
(6 ~). Streptococci, staphylococci and micrococci, 
and bacilli were also present. No acid-fast bacilli 
were detected. 

Under coverslip ringed with petroleum jeliy, 
the specimen showed budding after 24 hours. The 
sputum was cultured on maltose agar. In four 
days colonies of budding yeast-like cells similar 
to the ones in the sputum were grown. They were 
identified as blastomyces. 

Blood and urine—normal. 

Kahn test—negative. 

Treatment—Treatment commenced on 20-6-54 
with DOCA and vitamin B,. Tincture digitalis in 
25 minims dose given t.d.s. was included in the 
daily mixture. On 1-7-54 potassium iodide 5 grains 
t.d.s. was added. The patient had a frightening 
attack of bronchospasm. On 8-7-54 blastomycosis 
was suspected and sulphamezathine tablets were 
given. On 17-7-54 undecylenic acid was com- 
menced to be used orally as a powder. On 25-9-54 
injections of stilbamidine isethionate were com- 
menced. ‘Thereafter the patient improved rapidly 
and a month later left this town. A skiagram of 
chest taken on 10-1-55 showed no abnormal find- 
ings in the lungs (Fig. 2, vide Plate). He was able 
to get about and attend to his business. He was 
given a further course of stilbamidine isethionate 
in Bombay. 


SUMMARY 


A case of blastomycosis of the lungs is reported. 
Owing to lack of facilities skin tests, complement fixa- 
tion tests, and animal inoculations were not possible. 
The case is of interest for two reasons. First the Ameri- 
can authors do not agree that this disease is found out- 
side the North American contintent. Secondly, the 
course of the disease was favourably altered by the use 
of stilbamidine isethionate which is easily given intra- 
venously with a prior appropriate quantity of adrenalin 
subcutaneously, 
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INCOMPATIBLE BLOOD TRANSFUSION 


M. K. ROY CHOWDHURY, .s.as., F.R.c.s., 
Hony. Visiting Surgeon, 
N. R. Sircar Medical College Hospitals, Calcutta 


Acute renal failure following incompatible blood trans- 
fusion is a major complication. We had two patients 
who received incompatible blood transfusion while under 
general anaesthesia in 1953. 


CASE REPORTS 


Case 1—A 19 year old male patient was trans- 
fused with a pint of blood during segmental re- 
section of lung. Careful clinical observation in the 
post-operative period revealed no disturbance 
attributable to the mismatched transfused blood. 
The serum showed low titre of haemagglutinins 
and the donor cells survived for about seven days. 
There was no rise in serum bilirubin. There was 
only slight excess of urobilinogen in urine on the 
3rd day following the transfusion. 

Case 2—A 29 year old male had a thoraco- 
plasty, and one and a half pints of blood was trans- 
fused during the operation. This patient deve- 
loped acute renal failure characterised by oliguria, 
anuria and haemoglobinuria. 24 hours after opera- 
tion the patient had to be catheterised and only 
8 oz. of dark red urine was obtained. The specific 
gravity was 1016, and it contained 16 per cent of 
protein. Shere were numerous red blood cells and 
pigment casts. Spectroscopy showed band of 
oxyhaemoglobin. 

Jaundice was evident for the first 48 hours 
only. For some days he complained of severe and 
persistent abdominal pain and tenderness. He 
became gradually drowsy and uraemic and twitch- 
ings developed on the 6th day. The haemo- 
globin level fell to 55 per cent (Sahli) on the 7th 
post-operative day. 

Progress—The patient remained anuric for 36 
hours. Diuresis started on the 12th day following 
the transfusion and lasted for 40 days (Fig. 1). 
The highest output of 240 oz. was on the 16th day. 
The specific gravity in the initial phase and also in 
the early state of diuresis was 1016. Subsequently 
it went down to 1005 and remained so for nearly 
2 weeks. It then became 1010 and was 1018 on 
the 37th day. 

The initial blood pressure 110/70 (mm. of Hg.) 
rose to 200/100 on the 8th day after operation. 
It gradually fell to 130/90 on the 47th day. 

The blood urea nitrogen rose from an initial 
record of 75 mg./100 ¢c.c. to 230 mg./100 c.c. It 
may be noted that the rise persisted even after 
the onset of diuresis. This however rapidly fell 
to normal limit within a period of 12 days (Fig. 2). 
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Fic. 1—SHOWS THE URINARY OUTPUT IN 24 HOURS. 

45 G. PROTEIN DIET STARTED ON 16TH DAY. ORAL AD- 

MINISTRATION OF Na AND K as NaCl anp KCl Duscon- 
TINUED ON 39TH DAY. 


The CO, combining power was 52 vol. per 
cent at the beginning, but dropped down to 42 
vol. per cent on the 6th day. It remained at this 
level for six days and then gradually rose up to 
60 vol. per cent. ‘This increase was however 
gradual after the onset of diuresis. 


PATIENT FEBRUARY APRA. 1959 


Fic. 2—SHOWS PERSISTENT RISE IN BLOOD 
UREA NITROGEN EVEN AFTER ONSET OF DIURESIS 
AND SHarp Fat AFTER 12TH DAY. 


The initial record of serum potassium was 17°6 
ing. per cent. It reached 29 mg. per cent on 
the 9th day following the transfusions. The 
amount of potassium which would be set free from 
the transfusion and haemolysis of 14 pints of 
blood is about 1°7 g. If this quantity is distributed 
equally in the blood and extracellular fluid, the 
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serum potassium would rise by 8°5 mg. per cent. 
In fact the initial serum potassium estimation gave 
a low normal figure of 176 mg. per cent and a 
steady rise to 29 mg. per cent. on the 9th day. 
The fall to normal was remarkably rapid with the 
onset of diuresis. At this stage the intake was 
supplemented by 3 g. of KCl by mouth daily. 

The results of estimation of serum potassium 
and serum sodium are shown in Fig. 3. 


PATIENT 0.8. SODIUM AND POTASSIUM ESTIMATIONS 
FEBRUARY- MARCH 1953 


1 | 


DAYS OF OBSERVATION 


Fic. 3—SHOWS THE SERUM SODIUM MG.% AND 
POTASSIUM MG.% 


A serum bilirubin of 0°9 mg./100 ¢.c. was 
observed on the 2nd day and it remained normal 
throughout the rest of the period. 

The E.C.G. record was normal throughout. 

Treatment—Streptomycin and P.A.S. given 
preoperatively were discontinued. Penicillin was 
given rd the usual post-operative dose. 

As the patient drank large quantities of fluid 
for the first 36 hours—ankle and sacral oedema 
developed. He was then fed through intragastric 
drip with glucose 400 g., peanut oil 100 g., muci- 
large to emulsify and water to a litre. 

Intake and output were carefully observed. 
Occasionally he was sick. The vomitus was 
filtered through a gauze and the filtrate was added 
in the intragastric drip. On two occasions 19 oz. 
of vomitus was discarded and substituted by equal 
quantity of normal saline. 

The intake of fluid was approximately 1 litre 
of the mixture daily and the quantity was re- 
duced when there was oedema. In the early 
diuretic phase fluid intake was increased by adding 
0°3 per cent saline equal in volume to the pre- 
vious days urinary output. Adequate potassium 
salts were given by mouth as judged by the esti- 
mated amount in the blood during the diuretic 
phase. The patient tolerated the treatment well. 


Liberal doses of sedatives had to be used to 
keep the patient quiet during the early part of 
the treatment. 

Ordinary diet was prescribed on the 18th day 
though the patient was reluctant to take food for 
a few days. He improved remarkably after he was 
put on full diet. 

He was discharged about 2 months after the 
transfusion> He was well. Haemoglobin was 80 
per cent (Sahli). E.S.R.—5 mm./1!1 hour. Urinary 
output came down to 70 oz. and the specific 
gravity was between 1016-1018. Blood urea nitro- 
gen was 15 mg. per cent. The urea clearance test 
done just before his discharge showed a maximum 
clearance of 80. 

DISCUSSION 

Reaction to incompatible blood transfusion varies 
considerably in clinical manifestations. Weiner (1943) 
has remarked that incompatible blood transfusion is very 
rarely unattended with complications. The major com- 
plication is always acute tubular insufficiency. It has 
been morphologically termed in various ways by clini- 
cians and urologists. Oliver has reviewed the sub- 
ject and stressed that when the tubular damage is 
not marked, the renal failure is reversible. This condi- 
tion is called ‘‘Tubulorrhexis’’. But when the tubules 
are permanently damaged, i.e., acute tubular necrosis 
has set in, usually renal failure is irreversible and of 
severe type. Muirhead (1951) has analysed such cases 
and stressed on the renal tubular damage as a major 
complication following incompatible transfusion. How- 
ever, clinically the difficulties lie in the management of 
these conditions. Judgment as to the degree of renal 
insufficiency cannot always be predicted. Muirhead 
et al (1948) and Bull et al (1949) emphasise on the 
management of such cases mainly on clinical findings 
helped partiy by some bedside laboratory tests. Such 
line of management was followed in Case 2 and the re- 
sult suggests that such line of therapy is of benefit. 

SUMMARY 

Two cases of incompatible blood transfusion with 
recovery are presented. Case 1 showed no untoward 
reaction but Case 2 had the manifestation of acute renal 
failure. The management, clinical progress and _ bio- 
chemical changes of the latter are detailed. 
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THE FOURTEENTH INTERNATIONAL 
TUBERCULOSIS CONFERENCE 


In the year 1920, under the Presidentship of 
Professor Leon Bernard, the First International 
Tuberculosis Conference was held in Paris. Since 
then eleven conferences had been held at different 
places of Europe and two in America. The first 
to be held in the East is the present conference— 
the 14th. 

The reason for the choice of the venue was 
clearly put by Professor Etienne Bernard the 
Secretary-General of the International Union 
against Tuberculosis. He said: “It was natural 
for us to come to India where tuberculosis is one 
of the main problems of public health because of 
the many victims it claims every year and of the 
difficulties encountered in fight against the 
disease.” 


Specialists from more than 40 countries attend- 
ed this first session in the East. In some of the 
countries from which these experts gathered, con- 
ditions prevalent now in India were present a few 
years back. Today to a large extent tuberculosis 
has been brought under control. Thus the know- 
ledge and experiences of these experts in solving 
the difficulties they had encountered a few years 
back may be well utilised by economically under- 
developed countries to overcome similar obstacles 
encountered today. Moreover such a conference 
has not only contributed material support only by 
way of creating opportunities of pooling of ex- 
periences, but another vital contribution in the 
form of moral support has also been made. 
People have realised that the struggle is not a 
solitary one, the helping hand of all the nations 
are there in combating the disease. 


The incidence of morbidity and mortality in 
this country, coming from both official and non- 
official sources, strangely appears to be static 
figures. ~The Union Health Minister, who also is 


the Honorary President of the International Union . 


Against Tuberculosis, said in her welcome 
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address: ‘‘When I was called to serve thé catise 
of health in a special way 94 years ago, I realised. 
at once the problem of tuberculosis was a veritable 
menace. It was estimated that about 500,000 
persons were dying of this disease every year and 
2—3 million suffering from it.’’ Thus the figures 
relate to the middle of 1947. We find the same 
figures are being quoted in 1951', 1954", 1955° and 
in.the 14th international conference held this year. 

In the present conference three principal ques- 
tions, viz., biological, clinical and medico-social, 
were discussed. There were four symposia on 
B.C.G., the Role of Nutrition, Effect of Corti- 
sone and the Role of the Voluntary Organisa- 
tions. Inspite of very short time, the panel dis- 
cussion was the most interesting and informative. 
The symposia could have been more interesting 
had the time allotted permitted the audience to 
take part in the discussion. 

By and large, tuberculosis is a disease of the 
undernourished. To minimise the spread of infec- 
tion it is essential that the body resistance to fight 
against tuberculosis be raised. B.C.G. vaccination 
is expected to check the rising tide of tubercu- 
losis morbidity. But how can an undernourished 
ill-fed body develop the desired level of immunity ? 
If one can have wholesome unadulterated food in 
quantities what are known as “‘two square meals”’ 
a day, the morbidity is sure to come down and the 
efforts of vaccination will be more fruitful. 

The sponsors, the Tuberculosis Association of 
India, certainly deserve congratulations. Being a 
non-official body, it had the courage to shoulder 
the responsibilities of inviting the International 
Union to hold its conference in India, and manage 
to run the conference smoothly and efficiently. 
The Vigyan Bhavan, no doubt contributed a large 
part to the success of the conference. 

In spite of trying to be indulgent one could 
not but mention the lapses of the department of 
press and transport, in particular. Arrangements 
for projection of slides were not even up to any 
local standard. 


1 MazumpaR, D. C.—J. Indian M. A., 20: 220, 1951. 
2? Narr, S. S.—Indian J. Tuberculosis, 2: 30, 1954 


* Proceedings of the 16th Annual General Meeting of 
the Tuberculosis Association of India—April 1955, 


Delhi. 


CURRENT MEDICAL LITERATURE 


Early Diagnosis and Natural History of Chronic 
Lymphatic Leukaemia 


HouGig (Ann. Int. Med., 45: 39, 1956) writes that 
chronic lymphatic leukaemia may run a long and practi- 
cally asymptomatic course. The classic picture of spleno- 
megaly, lymphadenopathy, anaemia, and a very high 
leukocyte count is probably only a late phase in its 
natural history. The nine patients with chronic lympha- 
tic leukaemia under this review were all first seen with 
presenting symptoms not attributable to leukaemia and 
are of interest because of the light they throw on the 
natural history of the disease. Three of these patients 
died from causes unrelated to the leukaemia shortly 
after the diagnosis of chronic lymphatic leukaemia was 
established. Autopsies were performed on two of these. 
The lymph nodes in both patients showed no histological 
changes suggestive of leukaemia, although well-marked 
lymphocytic infiltration of the portal tracts of the livers 
and extensive lymphocytic infiltration of the bone mar- 
row were present. The spleen was not enlarged and 
showed no abnormal histological changes apart from con- 
gestion. Lymph node biopsy was performed at a rela- 
tively early stage of the disease in three of the remain- 
ing patients; these nodes showed no leukaemic changes, 
while a splenic biopsy performed in one of the patients 
showed no leukaemic changes. Lymph node biopsy is 
apparently of no value in the diagnosis of early chronic 
lymphatic leukaemia. The leukocyte counts were below 
45,000 per cubic millimeter in all but one of these 
patients. From other early cases described in the litera- 
ture it appears that the leukocyte count usually remains 
low for several years and that anaemia and thrombo- 
cytopenia are late manifestations of chronic lymphatic 
leukaemia, 

It is postulated that there are no signs or symptoms 
in the first stages of chronic lymphatic leukaemia and 
that this “‘silent’? phase of the disease lasts many years. 
It is succeeded by a phase, also of many years’ duration 
in which there are signs of the disease but no symptoms. 
The classic picture of the disease, with anaemia, gross 
splenomegaly, lymphadenopathy, thrombocytopenia, and 
a very high white cell count, is considered to be only 
the terminal phase of a disease that usually runs a 
course lasting from 10 to 20 years. 


Pyrexia of Unknown Origin 


Rerp (Brit. M. J., 7: 23, 1956) from a survey of 113 
patients presenting with pyrexia of obscure origin 
observes that three groups predominated. among the 
eventual diagnoses. These were tumour or reticulosis, 
tuberculosis, and subacute bacterial endocarditis. This 
predominance was even greater in the prolonged fevers 
and in cases remaining undiagnosed longest despite in- 
vestigation. 

In distinguishing between the groups, help may be 
obtained from the age and from the common and 
simple investigations—haemoglobin, erythrocyte sedimen- 
tation rate, white-cell count, and plasma albumin. 


The present study points to the importance, in cases 
with pyrexia of obscure origin, of the three groups in 
regard to duration, difficulty of diagnosis, and need for 
early treatment. The value of the common investiga- 
tions wil) be defined only when a much larger series 
of these patients is considered. 


Diabetes and Ischaemic Heart Disease 


At present more than two-thirds of the deaths among 
diabetics are caused by atherosclerosis, and in 70 per 
cent of cases ischaemic heart disease is responsible. 
Moreover, two out of every five diabetics have clinical 
or electrocardiographic evidence of coronary ischaemia, 
and a quarter of these are under 40 years of age. The 
incidence of severe coronary sclerosis among diabetics 
coming to necropsy is approximately three times the 
figure for general population. The frequency of angina 
is at first sight surprisingly low, until it is realized that 
more than half the diabetics who develop angina are 
dead within a year. Finally, the changes of survival 
after a myocardial infarct are two to three times worse 
than in a control group. No less than 60 per cent of 
diabetics die within sixty days of the acute episode, only 
16 per cent are alive at the end of five years, and 
scarcely one survives longer than ten years. These are 
some of the depressing facts reviewed in a recent re- 
port from the Joslin Clinic by Bradley and Bryfogie 
(Am. J. Med., 20: 207, 1956) and they emphasize once 
again the seriousness of ischaemic heart disease to dia- 
betics. It is not only commoner but is also more dan- 
gerous than in the rest of the population, and, while the 
prognosis among the latter steadily improves, the diabe- 
tic remains an extremely “poor risk’? as far as his 
coronary arteries are concerned, 


The reasons for this are unknown, but there are 
some observations which require further elucidation. 
While ischaemic heart disease normally affects men two 
to four times as frequently as women, the sexes are 
almost equally attacked among diabetics. ‘This is not 
due merely to the higher incidence of diabetes among 
women. Furthermore, the presence of complications such 
as obesity, hypertension, and cardiac failure does not 
explain the high mortality rate among women; it seems 
that the diabetic process itseif plays some part. On the 
other hand, there is no reason to believe that atheroscle- 
rosis in diabetics differs from that in non-diabetics. 
Baker and colleagues (Quart. J. Med., 24: 295, 1955) 
have recently found an increase in the ratio of beta- to 
alpha-lipoproteins in diabetics with and without athero- 
sclerosis, comparable to that occurring in patients with 
ischaemic heart disease. Changes were present even in 
the group below the age of 30, and in them poor control 
appeared to be a factor; in the older age groups obesity 
was associated with a rise in the beta-lipoproteins. Most 
authorities would agree that neither duration nor seve- 
rity of the diabetes is primarily responsible for ischaemic 
changes, and infarction can only occasionally be related 
to an attack of ketosis or hypoglycaemia. It is unlikely 
that even the best control of diabetes or the drastic 
treatment of obesity will reverse the changes of athero- 


* sclerosis once these have developed. What is needed is 


al 


early and aggressive treatment and thorough investiga- 
tion of young diabetics especially females, to try to 
determine the factors that initiate atherosclerosis, (Anno- 
tation, Brit. M. J., 2: 36, 1956). 


Acetyldigitoxin 

SHauH anp WesTon (J. A. M. A., 161: 1543, 1956) 
give in the following lines the summary of their clinical 
observations on a new cardiac glycoside-acetyldigitoxin : 

In a series of 80 patients with heart failure of vary- 
ing degree and aetiology, with regular sinus rhythm as 
well as with auricular fibrillation, acetyldigitoxin (Acyl- 
anid) has’ been found to be a highly satisfactory cardiac 
glycoside. The data suggest that in most patients initial 
digitalization can be achieved by giving 1-5 to 2 mg. in 
divided doses by mouth over a 24-hour period, following 
which therapeutic response without évidence of intoxica- 
tion or escape from digitalization generally may be 
maintained by doses of 01 mg. orally once or twice 
daily, as indicated. Since but two-thirds of the dose 
given orally is absorbed from the gastrointestinal tract, 
the digitalizing and maintenance doses given intraven- 
ously are proportionately lower. In patients with severe 
congestive failure, whose maintenance digitalization often 
borders on toxic levels, any induced objective and sub- 
jective signs of overdigitalization with acetyldigitoxin 
usually subside within 24 to 72 hours. In this respect, 
as in others, the newer glycoside therapeutically re- 
sembles digoxin rather than digitoxin. 

Anorexia, nausea, and electrocardiographic changes 
characteristic of digitalis overdosage were observed in 
21 sick patients in whom administration was con- 
tinued deliberately to the point of therapeutic response 
of toxic effect. These subjective and objective signs of 
toxicity generally subsided within 24 to 72 hours. The 
promptness of their disappearance is an advantageous 
property of acetyldigitoxin. 


Nicotinic Acid and Hypercholesterolaemi 


PARSONS AND OTHERS (Proc. Staff Meet. Mayo Clin., 
31: 377, 1956) from the analysis of the study on the 
effect of nicotinic acid on the concentration of blood 
lipids in 18 patients whose plasma cholesterol was con- 
siderably higher than 250 mg. per cent observe : 

The initial daily dosage of nicotinic acid was 3 g. : 
given either as one capsule (500 mg.) six times daily, 
or two capsules thrice daily. This dosage was con- 
tinued for at least four weeks in all patients. Jn pa- 
tients in whom the plasma cholesterol decreased to, and 
remained at, less than 250 mg. per 100 ml., the daily 
dose was reduced to 1:5 g. In those in whom the 
plasma cholesterol did not fall the daily dose was in- 
creased to 4-5 g.—in two cases to 6 g. Thirteen patients 
were observed for at least twelve weeks, and five for 
four weeks. After twelve weeks’ treatment six patients 
had plasma-cholesterol values of less than 250 mg. per 
100 ml., and two had values of 254 mg. per 100 ml. 
There was an average reduction of 10 per cent in total 
lipids after four weeks’ treatment. At the end of 
twelve weeks the amount of cholesterol present as beta- 
lipoprotein had decreased significantly in six patients. 
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Before treatment the ratio of beta-lipoprotein to alpha- 
lipoprotein was considerably higher than 35. After 
twelve weeks’ treatment the ratio had decreased in 11 
patients and was 3-5 or less in four. This ratio had been 
found to be less than 3-5 in 95 per cent of 60 normal 
young women. No serious side-effects were encountered. 
The mechanism whereby nicotinic acid reduces the con- 
centration of beta-lipoprotein is obscure. The significance 
of these findings lies in the relationship that exists 
between hypercholesterolaemia and increased concentra- 
tion of beta-lipoprotein in the blood and the develop- 
ment of atherosclerosis. The authors cautiously con- 
clude that this ‘study suggests that nicotinic acid is a 
safe drug which may favourably alter the concentration 
of blood lipids in some patients with hypercholesterol- 
aemia.’ 


Therapeutic Trial with Total Cardiac Extract 

Donat aND Loos (Munchen. med. Wchnschr., 98: 916, 
1956, Ref. J. A. M. A., 162: 139, 1956) report that 
forty-six patients with angina pectoris averaging 62 years 
of age were treated for at least four weeks with Reco- 
senin, a protein-free water-soluble extract of the entire 
heart of healthy animals. Thirty-one patients were hos- 
pitalized and fifteen were treated ambulatorily. Circula- 
tory disturbances in the extremities or myocardial in- 
farction had resulted from degenerative arterioslerotic 
vascular disease in some of these patients, and others 
had hypertension and pulmonary emphysema that placed 
an extra load on the heart. Most of the patients had 
abnormal electrocardiograms with disturbances of the 
stimulating period (auricular fibrillation, extrasystoles), 
prolonged auriculoventricular conduction, branch block, 
or typical lowering of the ST interval and changes of 
the T waves. Treatment was instituted with daily intra- 
muscular injections of 1 or 2 c.c. of the extract, and in 
addition 1 or 2 tablets were given three times daily. 
The injections were discontinued at the end of the second 
or third week depending on the individual case, and oral 
treatment was continued up to six weeks. With the 
exception of two patients with generalized arteriosclero- 
sis in whom the incidence and severity of the anginal 
attacks were not influenced by the cardiac extract, the 
anginal pain subsided in all patients after from three 
to five days of treatment, and the anginal attacks were 
less frequent or did not recur. 

Disturbances of rhythm subsided in five of six pa- 
tients who had been treated with the cardiac extract for 
from three to five days. In three of these patients 
changes in the terminal ventricular portion of the elec- 
trocardiogram were favourably influenced. Improvement 


in the duration of apnoea and in vital capacity were con~ 


sidered as manifestations of increased cardiac perform- 
ance. The average values were 21 seconds and 1,900 c.c. 
before the institution of the therapy and 33 seconds and 
2,500 c.c. when the treatment was discontinued. The 
cardiac extract apparently exerts a favourable effect cn 
the cardiac metabolism; this was shown by the definite 
improvement of the subjective anginal complaints, and 
by the normalization of the disturbances of rhythm and 
circulation particularly in patients of advanced age with 
degenerative disturbances of cardiac metabolism. 
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Cardiac Pain by Oral Priscoline 


Davipson (J. A. M. A., 162; 108, 1956) reports that 
cardiac pain could be induced repeatedly in a patient by 
oral administration of tolazoline (Priscoline) hydro- 
chloride. This reaction is probably due to a direct myo- 
cardial action of the drug and is limited to patients 
with existing heart disease. Adrenolytic drugs should 
be used cautiously in patients who have coronary arterio- 
sclerosis, and chest pain developing during the course 
of therapy for peripheral vascular disease with these 
agents may be more than fortuitous. 


Oral Vitamin K, in Hypoprothrombinaemia during 
Anticoagulant Therapy 

Coscrirr (Ann, Int. Med., 45: 14, 1956) in reporting 
on the effectiveness of oral vitamin K, in hypoprothrom- 
binaemia developed during anticoagulant treatment ob- 
serves 

Vitamin K, (tablet for oral administration) in doses 
of 2-5 mg. to 20 mg., was administered to 75 patients 
in whom excessively elevated prothrombin time values 
were produced by prothrombinopenic anticoagulant 
therapy. 

In 85 per cent of the patients studied the prothrombin 
time returned to a safe range (35 seconds or less) within 
12 hours after the oral administration of vitamin K, in 
this dosage, and in 98 per cent of the patients within 
24 hours, 

The prothrombin time fell below the lower thera- 
peutic level of adequate anticoagulation in 15 per cent 
of the patients at 12 hours following vitamin K,. Under 
such circumstances the administration of heparin en- 
sured a continuing antithrombotic effect, until subse- 
quent doses of coumarin or indandione agent again 
achieved an adequate hypoprothrombinaemia. 

Since most haemorrhages during anticoagulation occur 
in association with prothrombin time values above 35 
seconds, vitamin K, tablets for oral use provide an 
additional safeguard in coumarin and indandione therapy. 


Addison’s Disease and Active Tuberculosis 


SANForD (Ann. Int. Med., 45: 56, 1956) from an 
analysis of the study on the interrelationship between 
adrenal insufficiency and active tuberculesis in a series 
of 125 patients of Addison’s disease observes : 

Kighteen patients are reported who had active clini-- 
cal tuberculosis at a time when adrenal insufficiency 
was present. 

Clinical and laboratory methods for establishing the 
cause of adrenal insufficiency have been found to have 
many limitations. The most useful of these findings 
are adrenal calcification, which is suggestive of a tuber- 
culous aetiology, and nonreactivity to tuberculin, which 
is suggestive of idiopathic adrenal atrophy. 

Hormonal replacement therapy for adrenal insufficiency 
is essential for the management of Addison’s disease 
with or without active tuberculosis. Doses of cortisone 
which are required to maintain hormonal balance did 
not cause a spread of tuberculosis in the patients of 
this study. 


Active tuberculosis in the presence of adrenal insuffi- 
ciency shows tendencies toward chronicity and relapse 
similar to those which characterize tuberculosis in per- 
sons without Addison’s disease. Antituberculous therapy 
should be based on the same medical and surgical prin- 
ciples which are applicable to individuals who do not 
have concomitant adrenal insufficiency. 

In a. patient with known adrenal insufficiency, the 
appearance of increased symptoms, increased hormonal 
requirements, tachycardia, fever, leukocytosis with a re- 
lative lymphopenia and an elevated erythrocyte sedimen- 
tation rate should suggest the presence of either active 
tuberculosis or some similar chronic infection. 


Early Diagnosis of Acute Pancreatitis 


BERNARD (Semaine hop, Paris, 32: 1003, 1956, Ref. 
J. A. M. A., 161: 1007, 1956) write : 

Acute pancreatitis is ome of the severest of acute 
abdominal crises and thus urgently requires recognition ; 
unfortunately, it is also difficult to diagnose. The com- 
bined presence of the following four symptoms is strong 
evidence that acute pancreatitis is causing the crisis: 
epigastric pain, abdominal meteorism without contrac- 
tion of the abdominal wall, suffocating dyspnoea, and 
arterial hypertension. The tetrad is a warning sign 
that imposes the necessity of a search for other pan- 
creatic signs. Clinically, vascular disorder may be mani- 
fested early by cyanosis of the face, epigastric region, 
or navel. Signs of cardiopulmonary disorder may be 
present, often with serous effusion into the pleurae 
and/or pericardium. Radiography often shows horizon- 
tal stripes appearing above the diaphragm. The find- 
ings in the urine are those of albuminuria, microscopic 
haematuria, and cylindruria. The serum levels of 
glucose and amylase should be determined and then 
the amylase level in the urine. These laboratory signs 
are somewhat less reliable than the foregoing because 
they are transitory and do not always appear early in 
the course of the emergency. 

All the symptoms mentioned stem originally from 
the pancreas, which is the point of departure for re- 
flexes in all directions; towards the respiratory tract 
(pleuropulmonary congestion); toward the kidneys (glo- 
merulonephritis); toward the adrenal glands (arterial 
hypertension) ; toward the heart (shortening of the S-T 
segment in the electrocardiogram); and toward the 
digestive tract (haemorrhage and ulcer). 


Painful Heel 

Biockry (Brit. M. J., 1: 1277, 1956) in reporting on 
the results of a study of 22 painful heels occurring in 
19 patients observes : 

The patients suffering from painful heel are of the 
stocky or short and heavy type. An analysis of this 
group fails to show any relationship between the symp- 
toms of pain and the presence of a spur. Ten out of 
13 heels injected with 25 mg. of hydrocortisone acetate 
and five out of nine heels injected with normal saline 
were cured at two months after the injection and re- 
mained cured—a difference which could well be due to 


chance. 
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The pain is commonly one-sided, and mo cause can 
be found in the majority of the sufferers. 


Calcaneal spurs seem to be quite an incidental find- 
ing and to bear no relation to the onset or severity of 
the symptoms. 

Injection of a painful heel, with the provision of a 
sponge-rubber pad, has given more immediate and late 
successes than have been achieved by any, other method 
of treatment used in this survey. 


Hydrocortisone acetate may be the best substance to 
inject, but its advantage over saline has not been prov- 
ed in this series. 


Lung Cancer with Five Year Survival 


OVERHOLT AND Boucas (J, A. M. A., 161: 961, 1956) 
give in the following lines the summary of their obser- 
vations on 51 cases of lung cancer with five-year sur- 
vival : 

The prognostic factor that determines survival was 
sought in 51 patients who were living five years after 
operations for resection of histologically verified lung 
cancer. Age at time of treatment was not a significant 
factor, and the ratio of men to women in the five-year 
survivor group did not differ significantly from the ratio 
in the nonsurvivors. 

In 7 instances the tumour was discovered on survey 
x-rays; in the remaining 44, symptoms gave the alarm. 
In all 51, shadows of the cancers could be seen on the 
chest x-rays. The average delay from initial manifesta- 
tion to diagnosis was 68 months in the survivor group 
and 10-3 months for all non-survivors.. There was no 
obvious difference between the two groups as to the 
types of tumour removed; the percentages of adenocarci- 
nomas were equal, and nine of the survivors had un- 
differentiated or mixed tumours believed to be highly 
malignant. 

In each of the 51 cases of five-year survival, the diag- 
nosis was originally made by x-ray and confirmed at 
thoracotomy. In each, the cure was effected by surgical 
excision of the cancer-bearing lung tissue. 


Care of Bladder in Neurological Disorders 


Tatpor (J. A. M. A., 161: 948, 1956) writes that 
urinary incontinence, frequency, retention, or other 
kinds of vesical dysfunction are symptoms that must 
be accurately interpreted and may demand prompt treat- 
ment, 

Urinalysis and culture, determination of residual 
urinary volume, observation of frequency and amounts, 
observation of the urinary stream, and rectal and pelvic 
examinations supply essential information; the neuro- 
logical examination should consider both the sensory and 
the motor components of the vesical mechanism. 


The bladder should receive attention in cases of cere- 
brovascular accident and in diseases of ‘the spinal cord. 
This includes poliomyelitis, for episodes of urinary reten- 
tion are not uncommon during the paralytic stage. 

The management of these disorders includes such 
techniques as catheterization with periodic drainage, the 
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use of parasympatholytic drugs such as atropine, and 
habit training. Proper management is well within the 
range of the physician who is charged with the general 
care of the patient, 


Diagnostic Use of Adrenal Inhibition in 
Cushing’s Syndrome 


Core (Brit. M. J., 2: 193, 1956) writes that in the 
adrenogenital syndrome the main product of the adrenal 
gland is an androgen, and the urinary excretion of 17- 
ketosteroids is increased. Cortisone given orally or in- 
tramuscularly causes inhibition of a hyperplastic gland 
but not of a tumour. In the former the inhibition is 
demonstrated by a prompt fall in the excretion of 17- 
ketosteroids. The administered cortisone during its 
metabolism produces only small amounts of ketosteroid 
which do not appreciably interfere with the detection of 
the inhibition. 

In Cushing’s syndrome, on the other hand, the main 
disorder is an excessive production of cortisol (hydro- 
cortisone). Even if administered cortisone also causes 
an adrenal inhibition in this condition it will not be 
demonstrable chemically, because any fall in endogenous 
cortisol production will be obscured by the increased 
supply derived from the administered cortisone. 

By using the steroid Qa-fluorohydrocortisone instead 
of cortisone, however, this difficulty can be avoided. A 
different series of metabolic products is produced, and 
the effects of this steroid on endogenous cortisol forma- 
tion can be followed by measuring the urinary output of 
cortisol, the sole source of which will now be the 
adrenal cortex. 


The halogen-substituted steroid 9a-flnorohydrocorti- 
sone produces almost complete inhibition of cortisol pro- 
duction by the human adrenal. 


Inhibition of cortisol production has been produced 
by the drug in three cases of Cushing’s syndrome due 
to adrenal hyperplasia, 


Cortisol production by a large adrenal cortical carci- 
noma was completely uninfluenced by 9a-fluorohydro- 
cortisone. 


The results support the belief that the adrenal in- 
hibition test will prove of value in distinguishing 
Cushing’s syndrome due to adrenal hyperplasia from 
cases of the syndrome due to carcinoma. 


Perennial Nasal Allergy 


DARLACKI (Ann. Allergy, 18: 682, 1955, Ref. J. A. 
M. A., 160: 1436, 1956) writes that nasal allergy is res- 
ponsible for most of the complaints observed in the prac- 
tice of rhinology and for a considerable proportion of 
those treated by allergists. Allergic rhinitis includes 
not only typical seasonal hay fever but also the condi- 
tions known as vasomotor rhinitis, hyperesthetic rhinitis, 
instumescent rhinitis, catarrhal rhinitis, and hypertro- 
phic rhinitis. All these conditions are varying degrees 
of perennial nasal allergy, often with superimposed 
secoridary infection. Atrophic rhinitis too may be the 
end-result of perennial allergic rhinitis. An allergic 
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reaction of the respiratory mucosa tends to involve all of 
the mucosa, including that of the sinuses, since these 
are diverticula of the nasal cavity lined by an extension 
of nasal mucosa, Allergic oedema and hypersecretion 
in the sinuses are parts of the nasal mucosal reaction 
that produce no special symptoms while the sinus ostium 
remains unobstructed. Occlusion of the ostium results 
in retention of secretions and the symptoms of sinusitis. 
In the author’s experience, 90 per cent of the cases of 
chronic sinusitis result from allergic rhinosinusitis with 
obstructing oedema of the sinus ostia. The resultant 
stasis predisposes to infection, and infection super- 
imposed upon a chronic allergic state in turn becomes 
chronic. Food sensitization is an important cause of 
perennial nasal allergy. In the author’s practice it was 
responsible for abont 25 per cent of perennial nasal 
allergy. A relatively constant pattern of nasal symp- 
toms not influenced by season or environment suggests 
an uncomplicated food sensitivity. Undue fatigue or 
drowsiness after meals, migrainous or vascular type 
headaches, and gastrointestinal symptoms of so-called 
spastic or nervous colitis, gallbladder complaints, bloat- 
ing, and flatulence may all be additional indications of 
food allergy. Dislikes for certain foods should not be 
ignored. Skin testing for sensitivity to foods has proved 
of negligible value in the author’s experience. A cause 
and effect relationship between the ingestion of a food 
and the production or accentuation of specific nasal 
symptoms were best demonstrated by use of individual 
feeding tests or the combination of the basic elimina- 
tion diet and the individual food testing techniques. 
He describes an elimination diet and several illustra- 
tive case histories. Patients with perennial nasal allergy 
responding partially to inhalant hyposensitization should 
always be studied for a possible complicating food 
allergy. 


Pregnancy and Diabetes 


STEPHENS AND OTHERS (J. A. M. A., 161: 224, 1956) 
in reporting on the results of management of pregnant 
diabetic woman without female sex hormone replace- 
ment therapy observe : 

Fifty-two cases of pregnancy in diabetics were 
managed according to the routine recommended by 
White, with the following exceptions: 1. Female sex 
hormone replacement therapy was not attempted. 
2. The patients were not routinely hospitalized until 
the day prior to delivery. 3. Dimretics and salt restric- 
tion were used only when there was evidence of salt 
and water retention. 4. X-ray examination for calcifica- 
tion of the ‘distal femoral epiphysis was used as an aid 
in determining foetal age. Deliveries were by cesarean 
section unless the cervix was effaced. For the most 
part, the cases were managed by a single team of in- 
ternists, obstetricians, and pediatricians familiar with 
the problems peculiar to pregnancy in the diabetic. A 
96 per cent vitability rate, a 92 per cent foetal survival, 
and a low incidence of toxaemia indicate that sex hor- 
mone replacement. therapy does not materially affect 
either the course or the outcome of pregnancy in the 
diabetic. 


Pudendal Nerve Block 


Rocker (Brit. M, J’, 2: 78, 1956) in dealing with 
obstetric indications for the use of pudendal nerve 
block analgesia observes : 

A series of 57 patients (38 primigravidae and 19 
multgravidae) in whom pudendal nerve block was per- 
formed is reported. 


Pudendal nerve block was found to give safe and 
effective analgesia for the performance of low forceps 
delivery, for assistance in breech delivery, for the re- 
pair of severe lacerations, for the management of cer- 
tain types of multiple pregnancy, and as a method of 
anaesthesia for cases of lung and heart disease. It is 
also a useful technique in the management of the 
second stage of labour in primigravidae. 


The risk of aspiration pneumonia is obviated, and 
for this reason the technique can help to reduce mor- 
tality and morbidity. 


There were no foetal deaths that could be attributed 
to the anaesthetic used. 


It is suggested that this is simpler form of analgesia 
than candal and spinal analgesia, and one which allows 
for full oxygenation of the mother and the foetus. 


The maternal complications were comparatively slight 
and the length of stay in hospital was not increased, 
though 9 out of the 57 patients had oedema, bruising, 
or haematoma formation. 


In three cases another form of anaesthesia was given 
in order to accomplish a technically more difficult de- 
livery, 


Penicillin V in Paediatrics 


BREESE AND Disney (Am. J. Dis. Child., 92: 20, 
1956) from their experience in a series of 110 cases of 
8-haemolytic streptococcal infection (between 4-9 years) 
observe that penicillin V given orally appears to be an 
excellent therapeutic agent for streptococcal infection. 


The series consisted of 56 cases of streptococcal sore 
throat, 19 pyogenic streptococcal complications (11 cer- 
vical adenitis, four otitis media, and one each of sinu- 
sitis, peritonsillar abscess, vaginitis, and impetigo), and 
35 carriers (‘patients not ill but with positive throat 
cultures’), The children were treated as outpatients, 
and the parents were given 30 tablets, each containing 
200,000 units of penicillin V, with instructions to give 
the child one tablet on wakening in the morning, one 
at 2 p.m., and one at bedtime. No toxic effects were 
encountered and ‘by and large the children took the 
tablets without trouble’. Of the 106 patients finally 
available for follow-up, six had recurrent attacks, 17 
became carriers, and one developed acute glomerulo- 
nephritis. Of the remaining 82 patients, 96 per cent 
were observed for more than fifteen days, and 82 per 
cent for more than thirty days, and these were all 
‘cured’, The’ over-all ‘cure’ rate was approximately 90 
per cent. 
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PuGH (Practitioner, 177: 207, 1956) in dealing with 
long-acting penicillin with special reference to their use 
in childhood write that the long-acting penicillins have 
proved to be effective and convenient in the treatment 
of most acute infections by penicillin-sensitive organisms. 
A single intramuscular injection, providing the equiva- 
lent of 10,000 units per pound body weight (22,000 units 
per kg.) of either benzathine penicillin (‘penidural’) or 
benethamine penicillin (‘benapen’) will effectively con- 
trol acute streptococcal pharyngitis and prevent relapse. 
The dosage entailed (600,000 units in 2 ml. for a 60-lb. 
or 27-kg. child) will not cause protracted tenderness and 
induration at the injection site if care is taken to ad- 
minister deep into the upper and outer quadrants of 
the buttocks, but the risk of local discomfort is increas- 
ed when proportionately larger doses are given, Admi- 
nistration must be exclusively intramuscular. 

Soluble and procaine penicillins may be added to the 
long-acting preparations without increasing the bulk of 
the injection. They will provide a high-level of peni- 
cillin in the blood serum at the beginning of treatment. 
‘Penidural all purpose’ and ‘triplopen’ are examples of 
such combinations of penicillin preparations. 

Intramuscular benzathine penicillin (‘penidural’) ad- 
ministration at intervals of 2 to 4 weeks offers the most 
promising solution to the need for preventive therapy 
in rheumatic subjects. The introduction of a new and 
improved preparation of ‘penidural’ may make it practi- 
cal to inject a much larger dose without added risk of 
local reactions. 


Treatment of Epilepsy 


Wiuiams (Proc. Roy. Soc. Med., 49: 589, 1956) 
writes that except in petit mal of childhood, phenobar- 
bitone remains the first choice as an anticonvulsant. It 
is often effective, it is well tried, safe, and has few and 
frequent side-effects. Its main disadvantage is that 
patients tend to become exceedingly drowsy. Williams’ 
practice is to use phenobarbitone first. If this is in- 
adequate he adds phenytoin sodium in increasing doses. 
If this combination is inadequate, he switches -on to 
primidone. He does not give this with the phenobar- 
bitone because ‘the combination of both nearly always 
causes considerable drowsiness and lassitude’, In a 
series of 94 epileptic outpatients at the National Hos- 
pital, Queen Square, all of whom had fits for many 
years, and none of whom were adequately controlled by 
other anticonvulsants, primidone stopped the attacks in 
15 per cent, and reduced their incidence in 49 per cent. 
The general impression is that grand mal attacks with- 
out local origin or evident cause responded most satis- 
factorily, that focal attacks of all kinds may respond 
occasionally, but that pure juvenile petit mal never 
responded. The usual dosage was three to six 0-25 g. 
tablets daily. With this dosage toxic effects occurred 
in 17 per cent of cases. Apart from ‘dramatic coma’ in 


one man who was known to be sensitive, and occasional 
rashes, the most worrying side-effects were drowsiness, 
slowness, and mild ataxia, but most patients said they 
were more alert on primidone than on other anticon- 
vulsants. 
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MEDICAL SET-UP OF THE LIFE INSURANCE 
CORPORATION+ 


At a press conference on the above subject held on 
24th January, 1957, the President of the I.M.A., Bengal 
State Branch, stated as follows : 

The nationalisation of the life insurance business 
in India was received with zealous enthusiasm by mil- 
lions of our countrymen. 

The Indian Medical Association representing the 
medical profession in India also welcomed this decision 
of the Government. The Government, it was stated, 
was prompted to nationalise this business and to set up 
a Corporation for managing life insurance on a mono- 
polistic basis for the greater interest of the country 
in rendering the benefits of the business to the multi- 
tude and in safeguarding the interests of the policy- 
holders. It was further stated that this national Cor- 
poration would not only maintain a large army of 
employees but would offer a solution, to some extent, for 
the problem of unemployment by creating a good num- 
ber of new appointments. The Government went fur- 
ther to state that the services of those who had been 
in the Insurance Organisations were fully secured. 

In the light of these declarations the people at large 
championed the cause of the Government and labelled 
its action as not only democratic but conducive to a 
socialistic experiment. 

In this perspective the employees including the field 
workers amongst whom there were a large number of 
qualified medical men serving as medical officers, me- 
dical referees, medical examiners etc., cherished a great 
hope for their future which would not only give them 
security and wider scope of work but would bring in its 
train, the end of all favouritism, injustice and nepotism, 
so rampant to-day. 

The medical profession and its national organisation 
—The Indian. Medical Association—have been watching 
with great interest the formation of the Life Insurance 
Corporation of India and its progress as the Indian 
Medical Association felt that close collaboration. of the 
medical profession was essential for the Corporation as 
the very basis of life insurance depends on the scienti- 
fic expectation of life and on the effect of different 
diseases on the same, particularly in our country. More- 
over a large number of its members had been working in 
and helping the insurance organisation with their ex- 
perience and talent gained in their undertakings. The 
Indian Medical Association, the brain trust of the pro- 
fession, expected that it should naturally contribute 
largely to the working of the newly formed national 
Corporation. 

But unfortunately the Government and the Corpora- 
tion preferred to work in isolation contrary to all prin- 
ciples of democracy and socialistic ideals, so ably preach- 
ed by the authors and inaugurators of the Corporation 
at the time of its creation. They did not feel it neces- 
sary to make any reference regarding the medical aspect 
of the enterprise to an organisation like the Indian 


+An editorial on this subject appeared in the 
February 1, 1957 issue.—Ep., J. Indian M. A, 
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Medical Association. The authorities did not stop there. 
In spite of the offer of help and co-operation from the 
Association and of its recommendations, the Corporation 
took arbitrary decisions and retrenched a large number 
of insurance medical examiners. 

From the very beginning the Association was trying 
to restore understanding between the authorities and the 
Association by negotiation and by exchange of views 
through correspondence. In addition to the represen- 
tation of the Central Organisation of the Indian Medi- 
cal Association to the Government of India and the Life 
Insurance Corporation of India, Indian Medical Associa- 
tion—Bengal Provincial Branch—met in a deputation the 
Manager, Eastern Zone, Life Insurance Corporation, in 
November 1956 and expressed its willingness to find a 
solution through negotiation to which the Zonal Manager 
gave his assent and the latter further agreed to give 
a list of insurance medical examiners and the details 
of their proposal for the future medical set-up to enable 
the Association to study the situation and to make its 
final recommendations. The Association also placed the 
following recommendations for interim consideration of 
the Corporation in the deputation ; 

(a) All active and regular insurance medical exa- 
miners having registrable qualifications should be re- 
tained irrespective of the nature of qualifications. Their 
record of work in the different insurance companies 
should be taken into consideration. 

(b) The medical examiners are paid remuneration in 
the form of fees on the basis of cases they examine—no 
fixed salary being paid to them—so there should be no 
difficulty in maintaining a large number of them as it 
will not have any further financial implication. 

(c) The experience of the aforesaid examiners defi- 
nitely contributes to the smooth running of the insurance 
organisation which should be taken advantage of for 
the very interest of the organisation. 

(d) Discrimination amongst the examiners on the plea 
of qualification neither holds good in respect of honesty 
nor in respect of efficiency as honesty and efficiency 
are taken as possessions and achievements of indivi- 
duals, 

(e) Amongst these examiners there are a large num- 
ber of displaced qualified medical men who found an 
ostensible means of livelihood by serving in the different 
insurance organisations. This aspect of rehabilitation 
of this class of technical personnel should not be lost 
sight of. 

(f) The acquaintances and relations of this large mem- 
ber of medical men contribute a large number of 
clientale to the insurance organisation through the in- 
fluence of the medical examiners as evidenced from 
past experience. 

(g) As insurance has got a definite business aspect 
and the relation between the insurance organisation 
and the policy-holders is that of a seller and its. cus- 
tomers, the convenience of the proposed policy-holders 
is of great importance. 

A large number of examiners scattered all over the 
cities or towns will always help for speedy and domici- 
liary attention to these customers which is no less im- 
portant for the amount of business the organisation pro- 
poses to have. 


(h) In the wider national interest and in the parti- 
cular interest of the insurance organisation, the millions 
of the country should be persuaded to be insurance 
minded, making for national saving. These medi- 
cal examiners can and always play a significant role in 
this regard for having a large number of patients under 
them in their private professional practice. 

(i) In view of the declared policy of the Govern- 
ment of India that the programme of new orientation 
supposed to be in the interest of the country and its 
population should not and must not create any further 
unemployment, not to speak of preventing creation of 
more employment. The decision to curtail the number 
of medical examiners is not only contrary to the afore- 
said policy but is really suicidal. 

It is regretted that in spite of the repeated reminders, 
the list of insurance medical examiners and the details 
of the Corporation proposal regarding the future medi- 
cal set-up has not been received by the Association. 


On the contrary, in the middle of the negotiation 
the zonal office of the Corporation has served a large 
number of insurance medical oflicers with discharge 
notices and has taken a queer attitude of silence. This 
unwarranted action, if we are allowed to say so, not only 
surpasses all examples of discourtesy but is greatly un- 
democratic and anti-social as it affects adversely the 
overwhelming majority and canses further unemploy- 
ment, 

At the All-India Medical Conference held from 22nd 
to 28th December, 1956, at Trivandrum also the sub- 
ject was discussed and the following resolution was 
adopted by the Central Council : 

“The Indian Medical Association is concerned over 
the loss of employment by a large number of doctors as 
a result of nationalisation of insurance. In view of the 
hardships caused to a number of doctors who were in 
insurance work and also because of the loss to the Cor- 
poration and Government of the experience gained by 
such doctors, the Indian Medical Association recom- 
mends to Government— 


(a) To retain or re-entertain all active and regular 
insurance medical examiners having registrable qualifi- 
cations under the Medical Degrees Act, 1916, irrespective 
of the nature of such qualifications and provided there 
are no adverse remarks against their names. 

(b) To re-distribute the work in such a manner that 
all doctors employed get a fairly equal number of cases 
to examine. The Association thinks that a suitable ceil- 
ing be fixed to the number of cases that a doctor would 
be allowed to examine in a particular period. This 
number be determined in consultation with the Indian 
Medical Association, 


(c) To fix the scale of fees for medical examiners at 
a uniform rate of Rs, 15/- per case irrespective of the 
amount of insurance as in the opinion of the Association © 
the work involved is the same in all cases. This will 
insure a better quality of work being turned ont. 

The Indian Medical Association offers to Government 
and to the Insurance Corporation its whole-hearted 
support to enable nationalised insurance to be a success. 
To enable the Government to get the opinion of the 
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Indian Medical Association, which is the largest and 
the representative body of medical men, this Associa- 
tion requests the Government— 

(i) to take a representative of the Association on the 
Central Board of the Insurance Corporation. This 
medical representative will be helpful in forming 
a medical sub-committee of the Corporation that 
could guide the Corporation in the medical as- 
pects of insurance. 

(ii) to take representatives of the Association in all 
zonal boards, whenever such boards are formed.’’ 

We feel, we must assert that the retrenchment of 
medical examiners should stop and the notices already 
served be withdrawn and that the time has come when 
the authorities concerned should change their attitude 
and discuss the whole position with the Indian Medi- 
cal Association with a view to find a reasonable solution, 
otherwise it may be difficult for the Association to ad- 
vise to co-operate with the Corporation. 

It is a national socialistic endeavour, almost first of 
its kind, and we would earnestly request the Press to 
support the just cause of not only the medical pro- 
fession but also of the enterprise itself. 


NEW FRENCH CODE OF MEDICAL ETHICS 


The French Code of Medical Ethics promulgated in 
1947 was recently amended by a Decree dated 28 Novem- 
ber 1955. The new Code was drawn up at the sugges- 
tion of the National Council of the Medical Profession 
and issued after the opinion of the Council of State 
had been obtained. The provisions having a particular 
bearing on social security are summarised below. 

Professional Secrecy—The new Code retains the pro- 
visions of the former one, laying down that every medi- 
cal practitioner is bound to secrecy, except im cases 
prescribed by law (section 7). 

Free Choice of Doctor and Direct Agreement between 
Doctor and Patient—Section 8 of the new Code confirms 
the principles already laid down in 1947, namely that 
a patient is free to choose his own doctor, that a doctor 
is free to prescribe what he thinks fit, that no authority 
is to intervene between a patient and his doctor with 
regard to fees and that the patient is to pay his fees 
directly to the doctor. As before, these principles, which 
the Code regards as traditional to the French medical 
profession, are binding on all doctors unless their ob- 
servance is incompatible with some law or regulation 
or would be apt to jeopardise the proper working and 
normal development of social medicine services or insti- 
tutions. 

Economic Treatment—Section 30 lays down that a 
doctor’s prescriptions and other actions should be limited 
to those that are necessary, provided that the quality 
and effectiveness of his treatment are not thereby affect- 
ed and provided he does not neglect his duty to main- 
tain his patient’s morale. This section supersedes a 
more specific text, which in substance required a doctor 
to remain within the bounds set by the patient’s condi- 
tion and stated that a doctor should never give unneces- 
sary treatment to a patient with a view to profit. 

Continuity of Treatment—A doctor may relinquish his 
duties provided that in so doing he never harms his 
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patient, that he ensures continuity of treatment, and 
that he makes all necessary information available for 
the purpose (section 36). Previously, the Code required 
a doctor to make available the information which in all 
conscience he regarded as being of service in ensuring 
continuity of treatment. 


Fees—As before, the Code states that a doctor should 
always determine his own fees, with tact and modera- 
tion. The factors to be taken into account are the 
patient’s financial position, the doctor’s reputation and 
the special circumstances. A doctor is never entitled 
to refuse to explain to a patient how his fees have been 
determined (section 40). 


Subject to compliance with the law, no doctor is 
permitted to lower his fees for competitive purposes be- 
low the rates published by the competent professional 
bodies, bat he is always free to give free treatment when 
his conscience so requires (section 41). The new text 
differs from the former one in that the prohibition men- 
tioned in the first paragraph of section 41 now applies 


‘“subject to compliance with the law’’. 


The new Code omits the section noting that it is 
customary for a doctor to give free treatment to his near 
relations, his fellow doctors and their dependants, medi- 
cal students and his employees, partners, immediate assis- 
tants and close friends, but that there is nothing im- 
proper in his accepting remuneration from any of these. 

Any sharing of fees between a patient’s own doctor 
on the one hand and a consultant, surgeon or specialist 
on the other in connection with medical or surgical 
treatment is expressly forbidden; every doctor must 
therefore send in his own bill (section 44). 


Doctor’s Duties in the Field of Social Medicine—Part 
III of the Code relates to a doctor’s duties in the field 
of social medicine. 

It is a doctor's duty, subject to the limitations im- 
posed by his age, state of health or field of specialisa- 
tion, to assist the competent authorities in the field of 
preventive medicine and in the organisation of perma- 
nent medical attendance where this is necessary and 
possible (section 47). This wording is more explicit than 
that of the former Code. 

A new section states that the existence of a third 
party to guarantee payments (public or private insur- 
ance scheme, assistance scheme, etc.) must not lead a 
doctor to contravene the provisions of section 30, which 
require him to confine his prescriptions and other actions 
to those that are necessary. 

The other sections of Part III concern contracts be- 
tween doctors and private undertaking, entities or insti- 
tutions. 

As before, every medical referee is bound to secrecy 
in relation to his administration, to which he must sub- 
mit conclusions of an administrative nature only, without 
giving the medical reasons on which they are based. 

Duties towards Medical Colleagues—Part IV of the 
Code deals with a doctor’s duties towards his medical 
colleagues. It prohibits doctors from taking each other’s 
patients, or attempting to do so, and also deals with 
the procedure to be followed in the consultation of an- 
other doctor or in a consultation among a number of 
doctors. 
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Duties of Doctors towards Members of Allied Pro- 
fessions—Part V of the Code states that doctors are to 
respect the independence of members of allied profession 
(particularly pharmaceutical chemists, dental surgeons and 
midwives) with whom they come into professional contact. 

Any draft articles of association of a partnership or 
company for professional purposes formed between one 
or more doctors and one or more members of allied 
professions has to be submitted to the National Council 
of the Medical Profession, which ascertains whether 
the draft is in conformity with existing legislation and 
the Code of Medical Ethics.—Bulletin of the International 
Social Security Association, May-June, 1956, pp. 238-239, 


NOTES AND NEWS 


International Congress on Occupational Health 


The 12th International Congress on Occupational Health 
will be held at Helsinki from July 1—6, 1957. The preli- 
minary programme of the Congress includes the discus- 
sion of the following subjects : Industrial Noise, Evalua- 
tion of Invalidity, Industrial Hygiene Norms, Cardiacs 
and Work. There will be an opportunity before and 
after the Congress for members to visit and acquaint 
themselves with the organization and operation of occu- 
pational medicine and hygiene in other Scandinavian 
countries. There will be an’excursion on July 7 to in- 
dustrial establishments and hospitals in various parts of 
Finland. The official languages of the Congress are 
English, French, German and Spanish. 


The Congress fee for members is U.S. $15.00 and for 
associate members U.S. $10.00. Further information re- 
lating to the Congress may be had on application to 
the Organising Committee, c/o Tyoterveyslaitos, Haart- 
maninkatu 1, Helsinki-Toolo. Chairman Dr. Leo Noro 
and Secretary-General Dr. Pentti Sumari. 


International Medical Film Programme 


The international medical film programme, new 
feature of the American Medical Association’s 1957 annual 
meeting, is creating considerable interest abroad. 

The aim of the film programme is to bring before 
the doctors attending the meeting outstanding motion 
pictures produced abroad dealing with many aspects of 
medical science. This feature is in support of the 
People-to-People Programme which President Eisenhower 
launched recently and in which the Medicine and Health 
Professions are cooperating under the chairmanship of 
Dr. Louis H. Bauer, Secretary-General of the World 
Medical Association, 


In connection with this film programme, which is 
to be held at the Barbizon Plaza Hotel in New York 
City June 3-7, 1957, a discussion is planned on the pro- 
blems of a freer international medical. film exchange. 
All country representatives interested in dissemination 
of medical knowledge by the film medium are invited. 
Special social events will also provide an opportunity 
for the participants to meet informally and discuss pro- 
blems of mutual interest. 


Applications for the programme and further informa- 
tion can be obtained from the American Medical Associa- 
tion, Motion Pictures and Medical Television, 535 North 
Dearborn Street, Chicago 10, Illinois. 


International Congress on Rheumatic Diseases 
The Ninth International Congress on Rheumatic 
Diseases will be held at Toronto, Ontario, Canada, from 
June 23 to 28, 1957. This quadrennial function of La 
Ligue Internationale centre le Rheumatisme will be held 
under the auspices of the Canadian Rheumatism Associa- 
tion, 


The Programme Committee invites contributions to 
the scientific programme of the Congress and is anxious 
to receive reports on current clinical or basic research 
dealing with any aspect of the rheumatic diseases. 


Those offering papers for consideration should submit 
a 200 to 300 word abstract not later than the Ist of 
January 1957. Abstracts should be submitted in tripli- 
cate in the language in which the paper is to be read. 
If an abstract is submitted in a language other than 
English, it will be helpful, though not essential, if it 
can be accompanied by an English translation. 

All correspondence should be directed to The Ninth 
International Congress on Rheumatic Diseases, Post 
Office Box 237, Terminal ‘‘A’’, Toronto, Ontario, Canada. 


Postgraduate Diplomas in Public Health and 
Industrial Health 


The Royal Institute of Public Health and Hygiene 
conducts two recognised Courses of Instruction annually 
(for postgraduate medical men and women only) for 
Diploma in Public Health and Diploma in Industrial 
Health of the Conjoint Board of the Royal College of 
Physicians of London and the Royal College of Surgeons 
of England, and for the Diploma in Industrial Health 
examination of the Society of Apothecaries of London. 
The next Courses of Instruction will commence on the 
15th March, 1957, and the 20th September, 1957. Fur- 
ther information, entry forms and prospectuses may be 
obtained from the Secretary of the Institute, 28, Portland 
Place, London, W. 1, or from the Acting Dean, at 23, 
Queen Square, London, W.C. 1. 


Sir Nilratan Sircar Memorial Fund 

On behalf of the Calcutta Medical Club, Drs. B. C. 
Roy, Bireswar Mitra, Nalini Ranjan Sengupta, A. C. Ukil 
and Subodh Dutta have issued an appeal to the public 
and medical men all over India for generous contribu- 
tions to a fund to perpetuate the memory of the late 
Sir Nilratan Sircar, the doyen of the medical profession 
of his time in India, It is proposed that by raising a 
fund of at least Rs. 25,000/- as the first instalment, the 
Oration already founded and made current by the Club 
from the year 1944 as “Sir Nilratan Sircar Memorial 
Oration’? may be continued regularly from the interest 
of the same, 


The Oration as at present is being delivered at the 
Calcutta Medical Club every year by an outstanding 
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medical man from all over India on a medical subject 
entirely depending upon uncertainty of the slender re- 
sources of the Club itself, 

Contributions and donations are to be sent to the 
Hony. Secretary, Calcutta Medical Club, C. M. C, House, 
91B, Chittaranjan Avenne, Calcutta 12 and cheques made 
payable to the Calcutta Medical Club, Sir Nilratan Sircar 
Memorial Fund. 


Government’s Proposal for More Medical Colleges 


Of the six medical colleges proposed to be opened 
during the Second Plan period, one had already been 
established in Pondicherry. 

Four of the other five colleges were proposed to 
be located at Kanpur, Jamnagar, Ranchi and Bhopal. 
The fifth would be opened in Kerala State. 


Grants to T.B. Isolation Beds in State Hospitals 


The Government of India have sanctioned Rs. 3,98,125 
to various States for the establishment of T.B. isola- 
tion beds in hospitals and institutions during 1956-57. 
This amount represents 50 per cent of the Central Gov- 
ernment’s grant towards meeting the non-recurring ex- 
penditure on the establishment of the beds. The total 
number of beds to be established through these grants 
is 637. The recipients are the Governments of Andhra, 
Bihar, Bombay, Himachal Pradesh, Kerala, Madhya 
Pradesh, Mysore and U.P, The number of beds they 
are expected to establish in their institutions are 150, 
200, 25, 10, 72, 80, 50 and 50, respectively, 


More Hospitals for Almora 


The U.P. Government has sanctioned two infectious 
diseases hospitals for Almora district. The hospitals will 
be opened in Almora and Ranikhet towns during the 
current Plan period. 

In addition to this, five hospitals would be opened 
in the district. These hospitals would be opened ‘at 
Champhawat, Jainti, Bageswar, Hawalbagh and Tarikhet. 
The hospital at Bageswar would be for women as there 
was already a hospital for men. The district hospital 
at Almora and the State hospital at Ranikhet would 
have 30 additional beds for indoor patients. The women’s 
hospital at Pithoragarh on the Indo-Nepal border would 
have a separate building. The women’s hospital at 
Almora would have a new operation theatre, 


Lower Fertility in Villages — 


An investigation into ‘couple fertility’ carried out by 
the National Sample Survey has led to the finding that 
couples married after 1930 had, on an average, a larger 
number of children than the corresponding groups of 
couples married before 1930. 

The N.S.S., in a report says that two, seven and 
twelve years after marriage respectively a rural couple 
married after 1930 reported 0-16, 1:34, and 2-64 children 
born on an average as against 0-08, 096 and 2-16 
children born to a couple married before 1930. Simi- 
larly, 2, 7 and 12 years after marriage respectively each 
urban couple married after 1930 reported on an average 
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0-26, 1°81 and 3-22 children born as against 0-14, 1-45 
and 2-84 children born for couples married before 1930. 

These findings are based on information collected 
between April and June 1951 from 19,876 sample couples 
in 1,106 sample villages, and between April and Sep- 
tember, 1952 from 14,119 sample couples in 938 sample 
villages and 6,175 sample couples in 406 sample town 
and city blocks. 


T.B. Hospital Opened in M.P. 


Dr, Pattabhi Sitaramayya, Governor of Madhya Pra- 
desh who declared open the newly-built Manorama Raje 
T.B. Hospital at Indore on 3-12-56 said, ‘‘We are after 
a welfare State and we are on way to it, It is not the 
colossal secretariat building or other huge government 
buildings that enhance the dignity of the country. The 
country can attain its dignity through welfare schemes, 
one of which is to open a large number of T.B. clinics, 
leprosy homes and extending medical facilities to the 
masses’’. 

The Manorama Raje T.B. Hospital was constructed 
and equipped at a cost of Rs. 9 lakhs, for which the 
Maharaja Yeshwant Rao Holkar had donated a sum 
of Rs. 4,31,000. The 70-bed hospital named after the 
Maharaja’s late sister Manorama Raje Holkar has been 
provided with modern equipment, a fullfledged labora- 
tory and a radiology section. The recurring annual ex- 
penditure of this hospital will be Rs, 1,25,000. 


Amendment of Drug Rules 


The Association of Indian Pharmaceutical Manufac- 
turers, Calcutta, criticising the Central Government for 
their proposing drastic changes in the Drug Rules in 
exercise of Section 33 of the Drugs Act, in a meeting 
held in Calcutta on November 24 adopted the following 
resolutions—(i) That the existing rates of licence fees 
should not be increased, (2) Import of foreign patent 
preparations which are manufactured in India should be 
banned, (3) Import duty on plants and equipment, spe- 
cially on the testing equipment, should be waived. 
After due survey of the capital structures and otlier per- 
formances individually, the Pharmaceutical concerns 
should be given help both in the form of subsidies and 
financial assistance. Government should set up imme- 
diately regional test houses in different zones all over 
India who will be issuing certificates to show the 
genuineness of the products. A uniform central excise 
policy should be followed, Railways should arrange for 
refrigerated cars and cold storage godowns and lower 
their freight rates for pharmaceutical products to half 
parcel rates, 


The President, All-India Chemists and Druggists Fe- 
deration at a press conference on 14-12-56 at Calcutta 
discussed the following proposed amendments to the 
Drug Rules, (a) Increase in the rate of License Fees 


from Rs. 5/- to Rs. 200/- in stages for both wholesale 
and retail trade, (b) Increase in License Fees for im- 
porters from Rs. 10/- to Rs. 200/- only, (c) Restrigtion 
of conducting wholesale and retail business in the same 
premises, (d) Minimum space of a pharmacy. 


It was 
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considered that these amendments were not congenial to 
the best interests of the trade. 

Rajasthan celebrated a Health Fortnight, design- 
ed to carry out in all the 69 community develop- 
ment and N.E.S. blocks, a health survey of village 
children and of common diseases and an intensive 
campaign against malaria and guinea worm, A general 
cleanliness campaign, surgical camps, baby shows and 
health exhibitions were also included as part of the 
programme. 

The survey and treatment of the undernourished re- 
ceived the highest importance during the fortnight and 
it was further laid down that there should be continued 
treatment and arrangements for milk and multivitamin 
tablets to restore the children to their normal health. 


REVIEWS 


Textbook of Pharmacology and Therapeutics.—By B. N. 
Ghosh, F.R.F.P.S, (GLAS.), F.R.S. (EDIN.). Board bound, 
92” x64”, 656 pages. Scientific Publishing Co., 1956. 
Price Rs. 20/- or 35s. net, 


Prof. Ghosh, the author of this book is a veteran 
in the subject, having over thirty years’ experience as 
a teacher in Pharmacology and an examiner in different 
universities in India. The book covers 22 convenient 
chapters followed by an Appendix and an Addendum. 
An interesting feature is the discussion of the physiology 
ef a particular system before description of the indivi- 
dual drugs affecting that system. This arrangement will 
help the student to appreciate the pharmacological prin- 
ciples described in the text. The inclusion of all drugs 
mentioned in the recently published Indian Pharmaco- 
poeia as well the 1953 British Pharmacopoeia with its 
addendum of 1955 has added further value to the volume. 
As a standard textbook and a work of reference for 
practitioners, the book will fulfil its avowed object of 
publication. 


British Empire Cancer Campaign—Thirty-third Annual 
Report, covering the year 1955. Published from the 
Registered Offices at 11 Grosvenor Crescent, Hyde 


Park Corner, London, S.W. 1. 


This voluminous book of 522 pages (9% x7% inches) 
records the activities, and progress made in cancer re- 
search, by the far-flung fields of work through the many 
sub-committees of the British Empire Cancer Campaign. 
It is interesting to learn that a sum of £400,000 were 
made available for cancer research under the Campaign. 
The report systematically deals with activities of the 
various aspects covered by work conducted under 
the Cancer Campaign :—Carcinogenesis and predisposing 
factors, Properties of the cancer cell, Therapeutic mea- 
sures, General radiation studies, Diagnosis and Clinical 
pathology. Even a preliminary rapid perusal of the re- 
port will not fail to impress the reader about the dili- 
gent and painstaking research work that is being 


carried out in widely dispersed lands, and among dif- 
ferent nationalities with the common object of bringing 
under control this scourge of humanity. This exhaustive 
report should be read and carefully studied by all per- 
sons who are interested in man’s march of progress 
towards eradication of cancer, and specially by everyone 
actively engaged in cancer-research work, in some way 
or other. 


Die Fruhdiagnose des Uteruscarcinom (The early . diag- 
nosis of Cancer of the Uterus)—By Prof. Dr. H. 
Limburg, Hamburg, Third Edition revised and en- 
larged, 122 illustrations including coloured pictures 
and mostly photomicrographs. Pp. 334, published 
by George Thieme, Verlag-Stuttgart, 1956, price 
D.M. 36. 


This book has dealt with histology, colposcopy, colpo- 
photography, cytology and biochemical methods for the 
diagnosis of early stages of cancer laying special em- 
phasis on the diagnosis of cancer-in-situ. In this new 
edition the author has included under each section the 
latest results of different investigators collected from 
exhaustive world literature, conferences and symposia, 
supplementing the data from his own investigations. 
The second edition was sold out within a year and so 
this monograph had to go through the third edition 
with the addition of many new chapters on the diag- 
nosis of the beginning of invasion of cancer of the cervix, 
colpophotography, cancer associated with pregnancy, the 
treatment of early cancer and the morbidity of cancer 
of the cervix in Hamburg, comparing the same with 
North Europe. The author has given a statistical study 
of 20,000 vaginal smears and is in an enviable position 
of detecting 268 cases of cancer-in-situ during the period 
from 1936 to 1954. In 1952 he could detect 48 Stage O 
cases (26-4 per cent of the total number of cancer of 
the cervix cases), in 1953, 51 Stage O cases (26-1 per 
cent), and in 1954, 54 cases (27-7 per cent). The method 
applied by the author for the detection of early cancer 
was by screening using the smear technic, colposcopy 
and in smear positive cases or in doubtful cases, by 
biopsy. The author feels that in order to have the best 
results for the detection of the cancer of the cervix at 
the earliest stage, there should be only a single team 
of expert investigators. 

Although apparently it looks very unassuming, it is 
indeed a monumental work with uptodate exhaustive 
information about cancer-in-situ. Every worker interest- 
ed in the problem of cancer of the cervix will be im- 
mensely benefited by the perusal of this masterpiece. 


A Short History of Public Health—By Dr. C. Fraser: 
Brockington, pp. 235 ; J. & A. Churchill Ltd., Lon- 
don, 1956. Price 15s. net. 


Knowledge of the historical development of disci- 
pline is an essential requirement of the teacher as well 
as the taught. It is only through the study of the past 
that one can meet the needs of the present and plan 
for the future. The attempt of Dr. Brockington, a 
veteran teacher and an author on the subject of Public 
Health should be fruitful for the purpose for which 
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. has unexpected 
side-effects ... 


but PREDNISOLONE Dumex has NONE ! 


PREDNISOLONE Dumex is a synthetic analogue of hydrocortisone. 
It marks the onset of a NEW ERA in corticosteroid therapy. 


Why? How? 

Well, to begin with, it is free 
from the usual major undesirable 
side-effects of previously used 
corticosteroids even though it is 
three to five times more effective. 
Therapy with this preparation is 
significantly free from electrolyte 
and water disturbances and yet 
possesses most potent anti-inflam- 
matory, anti-rheumatic and anti- 


Also available: 

Hydrocortisone Dumex Tablets 
Hydrocortisone Intra-articular Dumex 
Hydrocortisone Fortified Daumex Ointments 
Prednisone Dumex 


allergic properties. 

This means that therapy with 
PREDNISOLONE Dumex is most 
satisfactory. 

In fact, PREDNISOLONE Dumex is 
BY FAR the most potent of the re- 
cently introduced corticosteroids. 
PREDNISOLONE Dumex is avail- 
able in bottles of 10 tablets, each 
tablet containing 5 mg. Delta-l- 
Hydrocortisone. 


Full details from: 
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Wavell House, Ballard Estate, Bombay-/ 
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it has been written. The author has followed the growth 
of public health movement in Great Britain for the 


* past 200 years beginning with the ideas taking shape 


under the discoveries of sciehte, to the age of Sanitary 


Engineering in the mid-nineteenth century under the © 


pioneering zeal of Chadwick, which eventually led to 
the development of bacteriology and later to the epide- 
miological approach and in turn to Social Medicine. 
The chronology of events will however continue to give 
place to the changing order of society, time and place, 
and so, like Great Britain, every country must have 
passed through the same evolutionary phases in public 
health. 

The book is divided into two parts and 16 chapters. 
The first part traces the growth of public concern for 
the health of the community and the prevention of 
diseases; the second part deals with certain special 
aspects of the public health problems, viz., economic 
and social changes, housing, maternal and child health, 
mental health, tuberculosis, V.D. and care of the aged 
etc. and with the evolution of the more important health 
services in greater details. Although the book primarily 
deals with the story of Britain the students and teachers 
in this country, particularly those taking the diploma 
of public health, social and preventive medicine, pedia- 
trics, and the like will find it very useful and suitable 
as a reference book. 


Quantitative Problems in Biochemistry.—By Edwin A. 
Dawes, Lecturer in Biochemistry, University of 
Glasgow. Pp. XI+224. Published by E. & S. Living- 
stone Ltd., Edinburgh and London, 1956. 


This small volume from the pen of an experienced 
teacher has thrown new light on the teaching of bio- 
chemistry. The students and many of our teachers are 
generally under the impression that a mathematical 
background is not essential for the study of biochemistry 
but the author has dispelled this erroneous idea and 
has proved that biochemistry is no longer in its ‘“‘descrip- 
tive and qualitative stage’’ and it involves intensified 
application of mathematical methods for solution of most 
of its problems, just as in other exact sciences. 


The system adopted by the author in incorporating 
numerical problems in each chapter after giving a con- 
cise theoretical background and an idea of the basic 
knowledge of the subject matter, has made the book 
more interesting and helpful to the student. The topics 
selected by the author are few and they have been treat- 
ed briefly but with the consummate skill of an experienc- 
ed teacher. A perusal of the chapters on manometry, 
photometric analysis, bacterial growth, for example, 
clearly indicates that the working out of the problems 
selected by him, would create additional interest in the 
subjects and thereby encourage the student to take more 
interest in mathematical problems which he would other- 
wise avoid. The selection of numerical problems has 
been made in such a manner that they would help the 
student grasp and remember the general principles un- 
derlying the biochemical phenomena. For instance, the 
chemical reactions involved ‘in the fermentation of citric 
acitl by Acrobacter aerogenes (p, 156) indicate how the 
concept of tricarboxylic acid cycle was formulated. 
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The book is recommended, without reserve, to all 
Honours and Post-graduate students who want to spe- 
cialise in biochemistry. We must congratulate the author 
for doing a real service, in the present state of our 
knowledge in biochemistry, in bringing out this book 
which fulfils a purpose long sought for both by the 
serious student and the teacher of boichemistry. 


British Medical Bulletin, Volume 12, Number 3, Septem- 
ber, 1956. Physiology of Voluntary Muscle. Publish- 
ed by the Medical Department of British Council. 


The bulletin consists of a series of articles by well 
known authorities who have dealt with a wide range of 
subjects on the Physiology of Voluntary Muscle, The 
researches on the thermodynamics of muscle have great- 
ly added to our knowledge. Investigations on the mole- 
cular structure of proteins by electron microscopy and 
x-tay diffraction techniques have opened new lines of 
enquiry into the physiology of muscular contraction. The 
extraction of muscle proteins and the studies on the 
interaction of myosin, actin and ATP are important 
contributions to the field of biochemistry. The recent 
advances in the physical and chemical methods of study 
have permitted a more detailed investigation of many 
aspects of muscle physiology than what was possible in 
the days of Pfliiger when he postulated the existence 
of a labile component, “‘inogen’’, in the muscle. 

During the first half of the current century evidence 
of a succession of chemical interactions has been 
brought forward which play an important part in the 
complex cycle of processes providing energy for mus- 
cular machinery. The readers of the bulletin will un- 
doubtedly get a clear idea of the events and discoveries 
which have cvlminated in a rich and fruitful harvest 
of knowledge in the present century. The comprehen- 
sive manner of dealing with the subjects has made it a 
publication of outstanding merit; the list of references at 
the end of each article being specially useful. The bul- 
letin will be invaluable to research workers and to those 
who want to understand the fundamentals of the sub- 
ject. 


Atlas der Kolpomikroskopie.—By Prof. Dr. I. Antoine 
and Priv. Doz. Dr. V. Gruenberger, Vienna; Pp. 244, 
176 photomicrographs, published by Georg Thieme, 
Stuttgart, 1956, Price DM 64. 


This book on Colpomicroscopy has been written in 
German language but the technique of examination has 
also been written in English whereas the titles and 
descriptions of photomicrographs which form the bulk 
of the book have been given in 3 languages, namely, 
German, English and Spanish. The descriptive part of 
the book is confined only to 14 pages comprising a short 
history and development of the instrument, the exami- 
nation technique and the findings of colpomicroscopy 
with stained and unstained cervix. The rest of the book 
is devoted to illustrations. 

Colposcopy by Hinselmann was introduced for the 
early diagnosis of cancer since 1924. Antoine and 
Gruenberger have further developed colposcopy into 


colpomicroscopy,; introducing the incident light techni- 


“ake 


que and what is more important by producing a much 
higher magnification of the field of examination 
(x 110-280), which equals ordinary microscopy. 

This technique has got the special advantage of 
studying the cellular structure of tissues, which uptil 
now could have been done only by histology. The chief 
advantage of Colpomicroscope over histology is, as cited 
by the authors, that one can study the cellular struc- 
ture in the living tissue and one can study as many 
times as required without mutilation of tissues, but 
difficulties are experienced in cases of rigid inflexible 
cervices, stenosed vaginae and in the presence of blood. 


The most important part of the authors’ investiga- 
tion is confined to the study of cancer of the cervix 
in the living bodies. This method has also been applied 
successfully for the examination of specimens removed 
by operation. The authors have further developed a 
technique which can be compared favourably with ‘the 
frozen section’’ technique. 

The authors have made elaborate and painstaking 
studies of normal and abnormal epithelia by colpo- 
microscopy and each specimen has been compared with 
the corresponding histological sections. 

Colpomicroscopy has also been extended to the study 
of endocervical, endometrial, parametrial and ovarian 
tissues. 

The authors have also introduced an important study 
of the cyclical changes in the cervix as well as changes 
occurring during pregnancy. 

Colpomicroscopy, as illustrated by the authors, stands 
between Papanicolaou’s smear technique and the histo- 
logical study. Whether it can replace biopsy in cervi- 
cal cancer will require further investigations. It must 
be admitted that Antoine-Gruenberger technique of 
colpomicroscopy has introduced a new era of medical 
advance having immense possibilities in the study of 
cancer problems, 


Advances in Internal Medicine, Volume VIII. Editors : 
William Dock, M.D. and I. Snapper, M.D. Published 
by the Year Book Publishers, Inc.; Chicago, U.S.A., 
in 1956. Also available from Interscience Publishers, 
Inc., 88-90, Chancery Lane, London, W.C. 2, 366 pages, 
board-bound; price $9.00. 


This neat light handy book is the eighth volume in 
the .series being published as ‘‘Advances in Internal 
Medicine”, of which volumes I and II have already gone 
out of print. The subjects covered by this volume are : 
(1) Disorders of Esophageal Motor Functions, (2) Peptic 
Ulcer: Review of recent literature pertaining to Etio- 
logy, Pathogenesis and certain Clinical aspects, (3) Digi- 
talis and Potassium, (4) Aldosterone, (5) Adrenalectomy 
and Hypophysectomy in the treatment of advanced 
Cancer, (6) Chemotherapy of Tuberculosis, (7) Trace 
Metals and Chronic diseases and (8) Hemoglobins and 
Disease. 

The authors have taken great pains to give to the 
reader a balanced and up-to-date review of the subjects 
in a neat form, A busy practitioner unable to keep up 
with the vast amount of literature pouring out in every 
land will certainly do well to invest in a book like this. 
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OBITUARY 


Dr. D. V. G. Muthu 


The death occurred in Ranchi on Tuesday the 18th 
December, of Dr. D. V. G. Muthu, the President of 
Ranchi Branch, I.M.A. 

Born in a small town in Tinnevelly District (Madras 
State) he received his early education in the Malabar 
Christian College, Calicut, and graduated from the Madras 
Christian College. He got his degree in medicne from 
the Madras Medical College in 1926 and joined the Mis- 
sion Sanatorium at Arogyavaram, Madanapalle. In 1930 
he joined the Bihar Government as the Superintendent 
of the Itki Sanatorium. He went to England in 1936 
for his T.D.D., where the M.B.E. was conferred on him 
by the King. Leaving the Itki Sanatorium in 1940 
he settled down in Ranchi, where he soon built up an, 
extensive practice. In 1943 he went to Baroda as the 
Superintendent of the newly started Sri Padma Devi 
Sanatorium. Returning to Ranchi in 1947 he resumed 
his practice and built the Rocky Mount Sanatorium. 
About a year ago he sold it to Sri Birlas. 


Dr. D. V. G. MutHu. 


He was a member of the Ranchi Masonic Lodge for 
many years and was their Grand Master for 1939-40. He 
was a founder member of the Rotary Ciub in Ranchi 
in which also he held various offices. At the time of 
his death he was the president of the Ranchi Rotary 
Club, the President of the Ranchi Branch of the I.M.A., 
the President of the Ranchi Deaf and Dumb School and 
a patron of the Ranchi Blind School. He was also asso- 
ciated with various charitable and philanthropic works. 

May his soul rest in peace! 
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SUPPLEMENT 
Jorrnal of the Indian Medical Association 


Vor. 28, No. 4 


CALCUTTA 


Fesruary 16, 1957 


ASSOCIATION NOTES 


1. M. A. WORKING COMMITTEE—Proceedings of the 
59th Meeting of the Working Committee of the Indian 
Medical Association held at Trivandrum on the 22nd and 
23rd December, 1956. 


(Subject to confirmation at the next meeting of the 
Working Committee). 


MEMBERS PRESENT—(a) Ex-Officio Members: 1. Dr. A. 
C. Ukil (Calcutta)—President (in the Chair). 2. Dr. S. C. 
Sen (New Delhi)—Immediate Past President. 3. Dr. P. 
R. Trivedi (Ahmedabad)—Senior Vice-President. 4. Dr. 
G. V. Joshi (Hubli)—Vice-President. 5. Dr. A. P. Mittra 
(New Delhi)—Hony. General Secretary. 6. Dr. Ved Pra- 
kash (New Delhi)—Hony. Joint Secretary. 7. Dr. Sukomal 
Sen (Calcutta)—Hony. Joint Secretary. 8. Dr. P. K. 
Guha (Calcutta)—Editor, Journal of the I.M.A. 9. Dr. 
R. Sinha (Calcutta)—Hony, Secretary, J.I.M.A. 


(b) Representatives from State/Territorial Branches : 
10. Dr. BE. S. Reddy (Nellore), Andhra State Branch ; 
11. Dr. J. Mojumdar (Calcutta), 12. Dr. Salil Dutt (Cal- 
cutta), 13. Dr. K. P. De (Garhbeta), 14. Dr. M. Das (Mid- 
napore), Bengal State Branch; 15. Dr. Damodar Prasad 
(Patna), 16. Dr. A. K. Sen (Patna), 17. Dr. S. M. Ghosal 
(Patna), Bihar State Branch; 18. Dr. C. S. Thakar (Bom- 
bay), 19. Dr. R. V. Sathe (Bombay), Bombay State 
Branch; 20. Dr. R. C. Goulatia (New Delhi), 21. Dr. P. 
C. Bhatla (Delhi), Delhi State Branch; 22. Dr. S. N. 
Mankad, 23. Dr. M. K. Pandya (Ahmedabad), Gujarat 
& Saurashtra Territorial Branch; 24. Dr. U. R. Pargaon- 
ker (Hyderabad), 25. Dr. M. Yusuf Mirza (Hyderabad), 
Hyderabad State Branch; 26. Dr. B. K. Vinchure (Nag- 
pur), Madhya Pradesh State Branch; 27. Dr. B. K. 
Modak (Kalyan), M. & Karnatak Territorial Branch; 
28. Dr Y. P. Vasudevan (Coimbatore), 29. Dr. U. Krishna 
Rau (Madras), Madras State Branch; 30. Dr. D. S. Lak- 
shmana Rao (Bangalore), 31. Dr. M. S. Narayana Rao 
(Bangalore), Mysore State Branch; 32, Dr. Chhabil Das 
(Ludhiana), Punjab State Branch; 33. Dr. R. Anantha- 
marayanan (Trivandrum), 34. Dr. C. O. Karunakaran 
(Trivandrum), T. & Cochin State Branch; 35. Dr. M. M. 
S. Siddhu (Lucknow), 36. Dr. Y. D. Kapur (Faizabad), 
37. Dr. R. N. Gupta (Lucknow), Uttar Pradesh State 
Branch. 


(c) Co-opted Members: 38. Dr. D. S. Mehra (New 
Delhi). 39. Dr. B. V. Mulay (Sholapur). 40. Dr. H. N. 
Shivapuri (Lucknow). 41. Dr. Chamanlal M. Mehta 
(Bombay). 42. Dr. K. K. Sengupta (Calcutta). 


(d) Invited Members: 43. Dr. N. Krishnan Tampi, 
President, T. & Cochin State Branch. 44. Dr. B. . 
Ambady (Trivandrum), Hony. Secretary, T. & Cochin 
State Branch. 45. Dr. Souren Sengupta (Calcutta). 


In the absence of the President, Dr. P. R. Trivedi, 
the Senior Vice-President occupied the chair. Dr. A. C. 
Ukil, the President, arrived just before the Lunch inter- 
val on the first day of the meeting and took the chair 
thereafter. 


1. Resolution of Condolence : 


The following Condolence Resolution was unanimous- 
ly passed, all members standing and observing silence 
for one minute : 

“This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
sense of sorrow at the sad demise of the following 
members of the Association and’ conveys its heartfelt 
sympathy to the members of the bereaved families : 

1. Dr. Amalananda Das (Calcutta). 2. Dr. R. Sub- 
rayan (Bangalore). 3. Dr. M. N. Mukherji (Muzaffar- 
pur). 4. Dr. T. M. Pillay (Amravati). 5. Dr. H. J. 
Chhatrapati (Junagadh). 6, Dr. Muktabai Joshi (Surat). 
7. Dr, E. S. Kasod (Surat). 8. Dr. H. A. Patel (Surat). 
9. Dr. J..H. Kumbhani (Jetpur). 10. Dr. K. G. Dave 
(Morvi). 11. Dr. D. H. Desai (Umreth). 12. Dr. P. M. 
Talati (Nadiad). 13. Dr. K. S. Patel (Nadiad). 14 Dr. 
G. N. Patwari (Rajkot). 15. Dr. T. K. Joshi (Ahmeda- 
bad). 16. Dr. J. N. Ghosh (Calcutta). 17. Dr. B. N. Bose 
(Calcutta), 18. Dr. S. N. Sengupta (Midnapur). 19. Dr. 
M. N. Bose (Calcutta). 20. Dr. Rameshwar Dayal (Patna). 
21. Dr. A. C. Ghose (Bhagalpur). 22. Dr. M. N. Verma 
(Monghyr). 23. Dr. B. B. Ghosh Roy (Bihta). 24. Dr. P. 
N. Ghosh (Assam). 25. Dr. B. Barooah (Assam). 26. Dr. 
lL. K. Dutta Chowdhury (Assam). 


2. Messages of inability to attend the meeting : 


Messages of inability to attend the meeting received 
from the following members were read : 


1. Dr. D. G, Ojha (Jodhpur). 2. Dr. H. R. Dawar 
(Delhi). 3. Dr. B. L. Kapur (Ludhiana). 4. Dr. P. 
Veeriah Chowdhury (Guntur). 5. Dr. S. Samaddar (Patna) 
Co-opted. 6. Dr. A. K. Bose (Calcutta). 7. Dr. K. H. 
Haradhwala (Surat). 8 Dr. N. K. Munsi (Calcutta). 
9. Dr. A. P. Shukla (Ahmedabad). 10. Dr. J. N. Bahadur 
(Delhi). 11, Dr. G. S. Melkote (Hyderabad). 


3. Confirmation of the Proceedings of the last meeting 
Bg Working Committee held at Dehra Dun on 
t 24th, 25th and 26th October, 1956. 


The Minutes of the 58th meeting of the Working 
Committee held at Dehra Dun on the 24th, 25th and 26th 
October, 1956 (as circulated) were taken up for consi- 
deration. 


The following omissions and corrections were noted :— 

Corrections in the Proceedings of the 58th meeting 
of the Working Committee held at Dehra Dun on the 
24th, 25th and 26th October, 1956. 

Page 3. Item 4(14). Dr. R. C. Goulatia (New Delhi) 
pointed out that the heading of this Item of the Agenda 
of that meeting was agreed to be changed at Dehra Dun 
and the word “sponsored” to be removed. 

Page 3. Item 4(28). Dr. Bhatla (Delhi) pointed out 
that in the heading of this Item “36’’ should be cor- 
rected as ‘‘48”. This was corrected. In the same item 
after the first sentence add that the consequential change 
in Rule 42 would read as under 

(a) President 
(b) Editor 
& so on, 
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Page 4. Item. 4(29). after the words ‘‘Dr. C. S. Thakar”’ 
add the words ‘‘Convener of a Sub-Committee appointed 
at the meeting with Drs. Mojumdar and R. C. Goulatia 
as members. 

Page 5. Item 12: 2nd para to read as under “after 
the votes were counted, the scrutineers submitted the 
result of voting to the President who declared the 
names of the successful candidates as follows : 

President elect : Dr. C. S. Thakar (Bombay) 

Vice-Presidents elect: 1. Dr. R. A. Bhagwat (Indore) 

2. Dr. R. C. Goulatia (New 
Delhi) 
3. Dr. A. K. Bose (Calcutta) 


delete paras 2 and 3 on page 6 column | after the 
list of candidates. 

Page 6. Delete the 6th line from the bottom of the 
column. 

Page 7. Item 4(3) 2nd para to read as follows : 

“The suggestions of Rajputana State Branch in this 
respect were taken into consideration and the following 
resolution proposed by Dr. Shivapuri (Lucknow) and 
seconded by Dr. M. M. S. Siddhu (Lucknow) was un- 
animously adopted :”’ 

Page 7. In the 5th line of 4(3) column I the word 
“duly” was substituted for ‘‘unanimously’’. 


Page 7. Item 4(3)—5th para—Drs. Goulatia (New 
Delhi) and Dr. Bhatla (Delhi) pointed that the words 
“or part thereof’ were not recommended and be re- 
moved. Drs. Shivapuri (Lucknow), M. M. S. Siddhu 
(Lucknow) proposer and seconder of the resolution how- 
ever, were definite that these words were there and 
this was corroborated by the President, hence no change 
was made. 

Page 7, Column II under Increase of expenditure, in 
9th line delete ‘‘3’’ and ‘“‘para 4’’. 

Page 7, Column II under Increase of Income 4th line, 
instead of “‘noted’’ read ‘‘not excepted’’. 

Page 8 last Para, Column I delete “U.P. State’ in- 
sert ‘‘Sitapur’’. 

Page 8, Item 4. In the body of the resolution deiete 
“Govt. of the Union of South Africa’? and insert ‘the 
Medical. and Dental Councils of South Africa’, wherever 
it occurs. 

The following corrections in the Minutes of the 57th 
meeting of the Working Committee held at Calcutta, 
which should have been incorporated in the Minutes 
of the 58th meeting and were inadvertently left out and 
were pointed out by Dr. J. Mojumdar, are hereby re- 
corded. 

Page 117, Item 4(xxi). No mention had been made 
of the action taken by the Hony. Genl. Secy. The 
Hony. Genl, Secy. had written to the WHO authorities 
protesting on the remarks against medical Licentiates 
and the W.H.O. had expressed regret and had assured 
necessary correction in the next Edition of the W.H.O. 
Monograph. 


Page 121, Item 35, column 1, 2nd para 2nd line. 
Substitute ‘‘month” for ‘“‘dates’’. 
Page 121, column 1—Acknowledgment.—After 1 (b), 


add another para (c) as follows :— 

“Dr. A. D. Mukharji, Health Minister, Govern- 
ment of West Bengal who gave a Garden party to 
the members of the Working Committee’’. 

The Proceedings of the 58th meeting of the Work- 
ing Committee held at Dehra Dun were then duly 
adopted. 

4. Business arising out of the proceedings of the last 
meeting of the Working Committee. 

(1) D.T.M. Course at Tropical School of Medicine, 

Calcutta. 

Dr. A. C. Ukil, the President said that there was 
nothing further to report and he requested the new 
President to pursue the matter. 


(2) Proposed amendment of the Indian Medical Coun- 

il Act. 

Dr. A. C. Ukil, the President, reported events lead- 
ing to passing of this Bill into an Act by the Lok 
Sabha. 

The following resolution was moved by Dr, J. Mojum- 
dar (Calcutta) and seconded Dr. Ved Prakash (Delhi) 
and was unanimously vote 

“This meeting of the Working Committee places on 
record its regret and resentment that most of the re- 
commendations of the Indian Medical Association have 
not been incorporated in the I. M. C. Act, 1956. The 
important departures are summarised below : 

that the Act has violated the object of the_I.M.A., 
not having provided for one Schedule for all re- 
cognised medical qualifications of the country, essen- 
tial for the abolition ‘of compartmentalism in medical 
education, medical services and registration in the 
country ; 

that the Act has sought to divide the medical pro- 

fession (private sector) into separate compartments 

inspite of the emphatic recommendation of the 

I.M.A. for joint electorate; 

that the Clause No. 20 of the Act provides for 6 

nominated members and 3 elected members whereas 

the reverse (i.e. 3 nominated and 6 elected mem- 
bers) was recommended by the Indian Medical Asso- 
ciation for the constitution of the Post-graduate 

Medical Committee. 

This meeting deeply regrets, therefore, that the Bill 
was introduced into the Parliament without making any 
reference to the Medical Council of India and the Act 

was passed without paying any heed to the recommen- 
dations of the Indian Medical Association. 

This meeting therefore urges upon the Union Gov- 
ernment to take note of the grievances of the I.M.A. 
and undo the wrong done to the medical profession 
at the earliest opportunity’’. 

(3) Planning Commission Prohibition Enquiry Com- 

mittee’s Questionnaire on Prohibition. 

The Report as submitted and circulated was taken 
for consideration and after some discussion, it was de- 
cided that Dr. Sukomal Sen (Calcutta), the convener, 
should redraft this Report and send it to the Central 
Office for necessary action. 

(4) Second Five Year Plan. 

Action taken was reported and there was some dis- 
cussion on general lines including a suggestion from 
the President that an editorial should be written in the 
Journal at an early date. 

The President also directed the Central Office to send 
reminders to all State Branches and enquire what action 
they had so far taken in this matter. 

(5) Letter dated 28/10/55 from Dr. S, B, Anklesaria, 
Ahmedabad, along with a copy of the Practi- 
tioners Benefit (Benevolent) Scheme. 

Postponed. 

(6) Employees State Insurance Scheme. 

Members from different States where the ESIC was 
in operation, took part in the discussion with particular 
reference to the proposed extension of the scheme to the 
families of the workers and also the recommendations 
already submitted to the Eniployees’ State Insurance 
Corporation on this matter as drafted at the last meet- 
ing of the Working Committee. 

The Working Committee adopted the Report of the 
consisting 

1. Dr. C. S. Thakar (Bombay) 

2. Dr. Chamanlal M. Mehta (Bombay) 

3. Dr. Y.°P. Vasudevan’ (Coimbatore) 

4. Dr. Chhabil' Das (Ludhiana) 

5. Dr. J. Mojumdar (Caleutta)—the convener. 

The Central Office was also asked to writé to the 
branches concerned “not to ‘négotiate direct with thé 
Corporation on the issue of capitation fee and 
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other matters, but to consult and be guided by the 
Centre. 

The Working Committee passed the following reso- 
lution unanimously :—(Proposed by Dr. J. Mojumdar and 
seconded by Dr, Ved Prakash). 

“The Working Committee reiterates the resolution 
No. 12 passed at Dehra Dun and urges upon the Gov- 
ernment to take necessary action in matters referred to 
in that resolution. 

The Working Committee appreciates the decision 
of the E. S. I. Corporation to extend the medical ser- 
vice to the families of the Insured workers but it is of 
the opinion that the members of the families will. not 
derive the desired benefit unless diagnostic facilities and 
specialists services are provided for them. 

The Working Committee is of the opinion that when 
the families are included in the scheme, the capitation 
fee will be Rs. 20/- per family to the Panel doctor. It 
further recommends that the I.M.A. should take the 
necessary steps to negotiate with the proper authorities 
for this purpose and for the amelioration of other long 
standing grievances’’. 


(7) Resolution of the Travancore-Cochin Branch re. 
formation of a Medical Practitioners Society to 
render help to the members of the Association 
in situations which arise in the routine practice. 


Postponed. 


(8) Consideration on the subject of the construction 
of the 1.M.A. Building and collection for Build- 
ing Fund. 

The Hony. General Secretary informed the house that 
since what he reported at the last meeting, the archi- 
tects had found out that the lay-out of the Building 
site was not to be affected by any action from the Delhi 
Provisional Development Authority and so they had 
taken in hand the preparation of the Building plan. 
He presented a sketch plan which the architects had 
forwarded for approval and this had been put up for 
examination by the members of the Working Committee. 
He also gave details about the uptodate position of the 
Building Fund. ‘ 

The President requested the members to get enthu- 
siastic about the collection of funds and to urge upon 
their respective branches to show keener interest and 
more activity. 


(9) Distribution of organisational work of the I.M.A. 

to Vice-Presidents. 

The Vice-Presidents, Dr. P. R. Trivedi and Dr. G. 
V. Joshi gave details of their tour of which they had 
also sent in a Report. The President, on behalf of 
Dr. A. K. Bose (who was not present) gave details 
of his tour, 

The House thanked the Vice-Presidents for the keen 
interest they had taken in this new programme. 


(10) Report of the Sub-Committee formed to draw 
up a Brochure on the organisation of the All- 
India Medical Conference. 


Postponed. 


(11) Consideration of the Draft Rules of the Staff 
Provident Fund as corrected and modified by 
Shri R. K. Deb, Hony. Legal Adviser of the 
Association at Calcutta, 


Postponed. 


(12) Consideration of grievances of medical officers em- 
ployed by Indian Railways re. their pay, status 
and prospects. 


The report submitted by the Sub-Committee was 
ready and was circulated to the members. After thorough 
discussion, the house decided by majority voting that 
since the I.M.A.’s recommendations of 1952 in respect 
of pay scales of all medical and public health services 
were comprehensive and left nothing to be desired 
under the present conditions, all further negotiations 
and representations in respect of improvement with 
regard to pay scales and status of Railway Medical 
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Officers, be based on them. These recommendations 
were again to be forwarded to the Railway authorities, 
and a request be made that a deputation of the Asso- 
ciation be allowed to meet the Minister Incharge of the 
Railways. 

Arising out of this, it was also decided that copies 
of these Recommendations be again forwarded to all 
Departments concerned of State and Central Govern- 
ments, 


(13) Life Insurance Corporation. 

Several members spoke criticising the policy follow- 
ed by the Life Insurance Corporation in the selection 
and appointment of medical examiners and referees on 
low scales of Tees and also on drastically limiting the 
number of such examiners. It was also pointed out that 
in larger cities, the Licentiates had been completely 
eliminated from Insurance work. 

The Working Committee passed the following reso- 
Intions, proposed by Dr. C. S. Thakar and seconded by 
Dr. J. Mojumdar : 


1. The Indian Medical Association is concerned over 
the loss of employment by a large number of doctors as 
a result of nationaljsation of Insurance. In view of the 
hardships caused to a number of doctors who were in 
insurance work and also because of the loss to the Cor- 
poration and Government of the experience gained by 
such doctors, the Indian Medical Association recom- 
mends to Government :— 

(1) To retain or re-entertain all active and regular 
Insurance medical examiners having registrable qualifica- 
tions under the Indian Medical Degrees Act, 1916, irres- 
pective of the nature of such qualifications and pro- 
vided there are no adverse remarks against their names; 

(2) To re-distribute the work in such a manner that 
all doctors employed get a fairly equal number of cases 
to examine. The Association thinks that a suitable ceil- 
ing be fixed to the number of cases that a doctor 
would be allowed to examine in a particular period. 
This number be determined in consultation with the 
Indian Medical Association. 

(3) To fix the scale of fees for medical examination 
at a uniform rate of Rs. 15/- per case irrespective of the 
amount of insurance, as in the opinion of the Asso- 
ciation the work involved is the same in all cases. This 
will ensure a better quality of work being turned out. 

(4) To enable the medical men to do their work in 
an independent manner, the Association suggests that 
cases may be sent to the doctors directly by the Cor- 
poration. 

2. The Indian Medical Association offers to Gov- 
ernment and to the Insurance Corporation its whole- 
hearted support to enable nationalised insurance to be 
a success. To enable the Government to get the opinion 
of the Indian Medical Association, which is the largest 
and the representative body of medical men, this Asso- 
ciation requests the Government :— 

(i) to take a representative of the Association on the 
Central Board of the Insurance Corporation. This 
Medical representative will be helpful in form- 
ing a medical Sub-Committee of the Corporation 
that could guide the Corporation in the medical 
aspects of Insurance. 

(ii) to take representatives of the Association in all 
zonal boards, whenever such boards are formed. 

3. In order to enable the Association to bring to the 
notice of the Government and the Corporation the 
various implications of their recommendations, this Asso- 
ciation requests the Government and the Corporation to 
receive a deputation of the Indian Medical Association 
at a suitable date and time. 

(14) Letter No, 1452(P)\/55-56 dated 21/7/56 of Dr. 
N. K. Munshi, President, Bengal State Branch 
ve. resolutions passed at the All-India Medical 
Conferences and State Conferences. Are these 
obligatory morally, or constitutionally on the 
IMA or its Branches? 


Postponed. 
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5. (a) Formation of New Local Branches, (b) Revival 
of Branches, (c) Suspension of Branches, (d) Branches 
declared defunct. 

(a) The Working Committee approved the formation 
of the following local Branches :— 


Name of Local State/Terri. 


No. of Date of 
Branch Branch members formation 
1. Raipur Sarenga 
(Dist. Bankura) Bengal 6 1-10-1956 
2. Bauria 
(Dist. Howrah) Bengal 5 —do— 
3. Palaghat .. Madras 22 —do— 
4. Murtizapur 
(Dist. Akola) ... Madhya Pradesh 5 —do— 
5. Buldana - —do— 6 —do— 
6. Haveri «. M. & Karnatak 5 —do— 
7. Simdega Bihar 8 —do— 


(b) Revival of the following local branches was duly 
approved by the Working Committee. 


Name of Local State/Terri. Branch Date of 
Branch revival 

1. Kurduwadi  ... M. & Karnatak Terri. Br. 1-10-1956 
2. Dumka .. Bihar 1-10-1956 
3. Darbhanga ... Bihar — do— 
4. Madhubani... —do— —do— 
5. Jamui —do— —do— 
6. Chapra oo. —do— —do— 
7. Bettiah «. —do— —do— 
8. Madhupur —do— —do— 


(c) The following local branches were declared sus- 
pended by the Working Committee as recommended by 
the State/Territorial Branches concerned : 


Name of Local State/Terri. Branch 


Date of 
Branch suspension 
1. Ramnad Madras 1-10-1956 
2. Azamgarh Uttar Pradesh —do— 
3. Hardwar —do— —do— 
4. Pilibhit —do— —do— 
5. Roorkee —do— —do— 
6. Burhanpur Madhya Pradesh —do— 
7. Chhindwara ... —-dlo— —do— 
8. Raigarh —do— —do— 
(d) The following Local Branches were declared 
“Defunct” as recommended by the State/Territorial 
Branches concerned :— 
Name of Local State/Terri. Branch Date from 
Branch which declared 
defunct 
1. Adoni «Andhra State Branch 1-10-1956 
2. Praddatur —do— —do— 


6. Consideration of C.F.C. arrears, if any. 


The Hony. General Secretary drew the attention of 
the house to the C.F.C. position and C.F.C. arrears of 


the previous years as circulated to the members in a 
statement. He urged upon the members to impress upon 
their respective branches which were concerned, to speed 
up their payments which were already over due. 


7. Adoption of Audited Accounts : 
(A) 1. Central Office from 1/7/56 to 30/9/1956 
2. Journal Office from 1/7/56 to 30/9/1956 
(B) Adoption of Audited Accounts for the year 1955-56. 
1. Central Office. 
2. Journal Office. 
3. ‘Your Health’. 

(A) 1. The audited accounts of the Central Office 
for the quarter ending 30th September 1956 (as circu- 
lated) were duly adopted, as proposed by Dr. Shivapuri 
(Lucknow) and seconded by Dr. M. M. S. Siddhu 
(Lucknow). 

2. The Audited accounts of the Journal Office for 
the quarter ending 30th September, 1956 (as circulated) 
were duly adopted as proposed by Dr. G. V. Joshi (Hubli) 


_and seconded by Dr. B. K. Modak (Kalyan). 


(B) 1. The audited accounts of the Central Office for 
the year 1955-56 (as circulated) were taken up for con- 
sideration. These were duly adopted as proposed by 
Dr. Mirza (Hyderabad) and seconded by Dr. Mojumdar 
(Calcutta). 

“Resolved that Rs. 2,516/11/6 lying with the Asso- 
ciation from the Commonwealth Medical Conference 
Account be adjusted to the general fund of the Associa- 


tion.”’ 
Proposed by Dr. P. C. Bhatla (Delhi). 
Seconded by Dr. D. S. Mehra (Delhi). 

2. The Audited accounts of the Journal Office for the 
year 1955-56 (as circulated) were taken up for considera- 
tion. Information was sought regarding the payments 
made in respect of commissions paid to the Advertising 
agencies and series and cash discounts to Advertisers. 
Necessary explanations were given by Dr. P. K. Guha 
(Calcutta), the Hony. Editor and Dr. R. Sinha (Calcutta), 
Hony. Secretary of the Journal. Dr. M. M. S. Siddhu 
(Lucknow) proposed the adoption of the accounts as 

resented and was seconded Dr. Kapur (Faizabad). 

e accounts were duly adopted. 

3. The Audited accounts of ‘Your Health’ for the 
year 1955-56 (as circulated) were duly adopted as propos- 
ed by Dr. G. V. Joshi (Hubli) and seconded by Dr. H. 
N. Shivapuri (Lucknow). 

8. (a) Budget Estimates of Journal Office and ‘Yous 
Health’ for 1956-57. 

(b) Budget Estimates of Central Office for 1956-57. 

(a) The Budget*Estimates of the Journal Office for the 
year 1956-57 (as circulated) were taken up for considera- 
tion. The House ascertained whether the figure in res- 
pect of the expected Income from advertisement was 
gross or nett The Editor replied that it was the 
expected nett Income. It was therefore suggested that 
since the total payments in respect of Agency Commis- 
sion, Series and Cash Discounts etc, amounted to a big 
sum entries should be shown regarding these, so that 
the proper position could be easily understood. In view 
of the complicated nature of the methods of payments 
and deductions at source, advice of the Auditors should 
be sought to enable a more simplified presentation of 
the Budget and accounts. The Hony. Editor agreed to 
do this. At this stage Dr. P. C. Bhatla (Delhi), second- 
ed by Dr. R. C. Goulatia (New Delhi), proposed the 
following resolution : 

“In view of the fact that the Working Committee and 
the Central Council of the I.M.A. being responsible for 
the Journal through the Journal Committee it is resolved 
that 30 per cent of the expenses incurred for the Travel- 
ling Allowance of the members of the meetings of the 
Working Committee and Central Council be provided in 
the Budget of the Journal.” 

After some discussion it was put to vote and rejected 
by 25 votes against and 4 for it. The Budget estimates 
were then duly approved on the proposal of Dr. H. N. 
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Shivapuri (Lucknow) seconded by Dr, M. M. S. Siddhu. 

(Lucknow). 

The Budget Estimates of “Your Health” for the year 
1956-57 as presented were duly approved as proposed by 
Dr. HN. Shivapuri (Luckftow), seconded by Dr. M. M. 
Siddhu. 

(b) The Budget Estimates of the Central Office for 
the year 1956-57 (as presented) were then taken up. The 
following additions and changes were made. 

Item 1 to be read “Printing and Stationery— 

Rs. 6,000/-’’. 

Item 13 to be read “furniture and equipment’’. 
—against Franking Machine the amount Bud- 

geted to be Rs. 1,000/- (in place of Rs. 

4,500 /-). 

—against furniture for office the amount Bud- 
geted to be Rs. 500/- (in place of 1,400/-) 
and the gross amount on this item to be 
Rs. 5,100/- (in place of Rs. 9,500/-). 

Item 17. Bad Debts to be reduced to Rs. 500/- (in 

place of Rs, 1,000/-). 

Item 22, ‘Audit Fee’’ to be changed to “‘Honorarium 

to Anditors”. 

Item 24. Distress Relief Fund—no provision to be 

made—delete Rs. 1,000/- against this. 

The total to be corrected as Rs. 1,29,208-3-0. 

The budget was then duly adopted on the proposal 


of Dr. G. V. Joshi (Hubli) seconded by Dr. B. K, Modak 


(Kalyan). 

9. Draft Annual Reports of the Central Office and 
Journal Department (circulated). 

These were referred to the Central Council. 

10. Resolution from the State/Territorial Branches and 
Local Branches of the 1.M.A. and individual mem- 
bers (circulated in the original forms with the 
Agenda). 

The President with the agreement of the House ap- 
pointed a Sub-Committee with Dr, U, Krishna Rau 
(Madras) as its Chairman, to go through the resolutions 
and make its recommendations and redraft the resolu- 
tions where necessary (the re-drafted resolutions and the 
recommendations of the Sub-Committee are annexed). 

The Working Committee took the following decisions : 
Resolutions from the Travancore-Cochin State Branch. 
(a) 1 & 2 :—were duly adopted by the Working Committee. 
(a) 3& 4:—were not recommended. 


(a) 5: —were duly adopted by the Working Committee. 
(a) 6: —was not recommended, 
(b) Resolution from Forbesganj Br.—Not recommended. 


Resolutions from Sirmarashi Branch, 
1 (a)—was duly adopted. 

1 (b)—was duly adopted. 

2. —not recommended. 

3. —Referred to the Central Office for inclusion in the 

Pay Scales of medical services question. 

4. —Already being done now. Not recommended. 

Resolutions from Barsi Branch, 

1. —Referred to the Territorial Branch, 

2. —Referred to the Territorial Branch. 

(c) Resolutions from Dr. H. N. Shivapuri. 

1. —Reiterate Sholapur Resolution. 

2. —Not necessary in view of Insurance resolution. 

3. —Not necessary as it is being done now. 

4. —Referred to the Central Office for consideration by 

the Committee already formed. 

The remaining resolutions to be referred to the Central 
Council or the Subjects Committee for which they are 
intended. 

11. Letter No. F, 12-88/56-D dated 7-11-56 of the Under 
Secretary, Government of India, Ministry of Health 
re. preparation of “National Formulary” and this 
office letter No. 396)56-57 datéd 14-11-56 sent in reply. 


With reference to this matter, the Honorary General 
Secretary informed the house that the Government of 
India had decided to appoint a ‘National Formulary 
Committee” and by the above mentioned letters had asked 
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for a nominated member of the Association on the Com- 

mittee. The Central Office referred the matter to the 

President who was pleased to nominate Dr. K. K. Sen 

Gupta (Calcutta) to this Committee, who was also the 

1.M.A. representative on the Drugs Technical Advisory 

Committee. Necessary action had been taken and Dr. 

Sen Gupta’s nomination duly accepted by the Govern- 

ment otf India. - 

12. Sanction for the purchase of One Gestetner Duplica- 
tor Model. 

The Working Committee noted the purchase of this 
Machine as sanctioned by the President, in view of the 
old machine having been in use for over 7 years at the 
Central Office (it was brought from Calcutta when the 
office was shifted to Delhi) and being reported by M/s. 
Serer Duplicators Ltd. as more or less umnservice- 
able. 

13. Letter dated November 23, 1956 from the World 
Medical Association regarding medical and financial 
aid to Hungary. 

The letter was read. The Working Committee sanc- 
tioned a token contribution of 500 Swiss Francs—to be 

id to the International Red Cross for relief work, pre- 
erably for displaced medical personnel and their fami- 
lies, from Hungary. 

On the suggestion of Dr, J. Mojumdar (Calcutta), it 
was also decided to enquire from the Secretary General 
of the World Medical Association re. the position in 
Egypt after the recent aggression in that country and 
whether the W.M.A. was contemplating or had taken 
action there on similar lines. 


14. - other business with the permission of the Pre- 
sident. 

(a) Letter dated 1-12-56 of Dr. D. G. Ojha of Jodhpur 
regarding presentation of cerlain trophies to the 
I.M.A. (copy circulated). 

The Working Committee decided to circulate it to 

the State/Territorial Branches for opinion. 

(b) Disposal of funds of the South Indian Branch of 
the British Medical Association (dissolved in 
1951). 

The Hony. General Secretary read out the corres- 
pondence beginning with the letter of the Accountant 
of the B.M.A. and the action taken by the Central Office 
subsequently. The position now was at a standstill and 
the B.M.A. was re-examining the position. 

Discussion followed in which members from Madras, 
Mysore, Andhra and Travancore-Cochin State Branches 
took part along with others. 

The Working Committee felt that these four branches 
were jointly successors to the said funds in direct pro- 

tion to numerical strength of the then B.M.A. mem- 

rs residing in these four areas. The Working Com- 
mittee was of the opinion that to avoid any future 
complications, agreed steps should be taken so that the 
funds might be delivered to the Central Office or the 
Madras State Branch for final equitable distribution 
amongst the aforesaid four branches. 

The members from the said branches agreed to place 
the above view to their respective State Councils and 
arrive at an agreed solution. 

It was also suggested that alternatively the whole 
amount of the funds might be given to the Building 
Fund of the Indian Medical Association according to 
the previous decision of the Working Committee taken 
after the mutual affiliation between the I.M.A. and the 
B.M.A, took effect. 

(c) Letter dated 8-12-56 from Dr. S. C. Sen (New 
Delhi) re. proposed two months’ visit of Dr. 
Stanley P. Reimann, Director of the Institute of 
Cancer Research and the Lankenau Hospital Re- 
search Institute of Philadelphia, who would be 
willing to come~to India to give talks to Patho- 
logists and Research workers on different sub- 
jects, if an official invitation from the 1.M.A. was 
extended. This would not entail any financial 
obligation to the Association. 

The Working Committee accepted the proposal. 


218 J. INDIAN M. A., VOL. 28, NO. 4, FEBRUARY 16, 1957 


(d) Letter dated March 3, 1956 from the Director 
General, Armed Forces, New Delhi, re. charges 
for X-ray examination of non-entitled patients in 
Armed Forces Hospitals. 

This letter was accompanied with a schedule of fees 
chargeable from non-entitled civilians at the Military 
Hospitals. 

The Working Committee decided that it did not ap- 
prove of Armed Forces Hospitals undertaking this type 
of work in places where private radiological services 
were available. 

gy Central Office was directed to send a suitable 
rep 

4 Letter dated 6th December, 1956 from Dr. V. 
Anantaram, Hony. Secy., Guntur Branch, I.M.A., 
Guntur re, contribution of Re, 1/- per member 
per year for the Reception Committee of the All- 
India Medical Conference, every year. 

Postponed for consideration at the next meeting of 

the Working Comunittee. 

(f) Letter No. 5/56-67/7 dated 27th November 1956 
from the Hony. Secretary, Hyderabad-Dn. Branch 
re. “‘Hostility’—an Editorial published in the 
Deccan Chronicle on 27-11-56 re. Palnitkar Medi- 
cal School. 

Recorded, 

(g) Letter dated 17-11-56 from the Hony, Secretary, 
Rajkot Branch re, a Memorandum submitted to 
the Saurashtra Medical Council re. Registration 
of non-qualified personnel. 

Referred to the Subjects Committee. 

(h) Letter No. AMRC/XX/248 dated 12-12-56 from 
the Assam Medical Relief Committee, Gauhati, 
requesting for a grant of funds for the medical 
relief work in Assam. 

The Working Committee regretted that due to finan- 
cial stringency, it was not possible to make a grant. 
It was noted that a sum of Rs. 500/- was given to the 
Assam State Branch only a few months ago for medi- 
cal relief work. 

(i) ‘Letter No. Cen/56/28 dated 11th December 1956 
from the Hony. Secretary, Hyderabad Branch re. 
certain resolutions passed at their General Body 
Meeting held on 9th December, 1956. 

Referred to the Central Council. 

(j) Letter No, F.-1/200/56-HII dated 19-12-56 from 
the Deputy Secretary, Government of, India, 
Ministry of Health re. the recommendations made 
by the Family Planning Board with regard to 
appointment of medical practitioners on part- 
time basis in selected family planning centres. 

The Working Committee decided to offer fullest co- 
operation of the Association, 

The Central Office was to enquire about -the details 
of the nature of the work to be undertaken by doctors. 

The State Branches were to be informed about this 
and also some directions were to.be given them after 
the required information was obtained. 

In view of Dr. S. C. Sen’s close association with the 
Family Planning Board’s work,shis help was to be sought 
in preparing the directive to the Branches. 

(k) Item No. 25(6) of the Minutes of the 58th Meet- 

ing of the Working Committee held at Dehra Dun. 

This item referred to a resolution passed at the 57th 
meeting of the Working Committee re. T.A. to the 
members of the Working Committee and the Central 
Council attending the Trivandrum Conference. The 58th 
meeting had already decided that full T.A. be paid to 
the members of the Central Council. In the case of the 
Working Committee members, it was recommended that 
decision be taken later, according to the financial posi- 
tion of the Association. Since the actual deficit at the 
close of the past year was less than anticipated, the 
Working Committee decided to pay full T.A. to its 
members also, 

The following resolution proposed by Dr. J. Mojumdar 
(Calcutta) and seconded by Dr. Ved Prakash (Delhi) was 
duly adopted, 


“In view of the fact that the IInd Five Year Plan 
needs the services of at least 90,000 doctors or more, 
that the Central and State Governments are trying their 
best to produce the number of personnel in unequal 
proportions in the various States and that there is a 
large number of unemployed medical personnel in some 
States, the Indian Medical Association is of the opinion 
that these unemployed medical personnel can be attract- 
ed to the deficient States by offering more liberal salary 
to their officers, if necessary with the help of a Central 
subsidy and that thereby the needs of the IInd Five 
Year Plan will be substantially met.’’ 

This resolution is in the context of Item No. 4(4) 
and should be read with it. 


Acknowledgments. 

The following resolutions were proposed from the 
Chair and passed unanimously :— 

1. This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
appreciation and thanks for the hospitality and courtesy 
accorded to its members on the occasion of the meet- 
ing held on 22nd and 23rd December, 1956 by :— 

1. The President, Hony. Secretary and members 
of the Trivandrum Branch. 
2. The Travancore-Cochin State Branch. 

2. This meeting of the Working Committee of the 
Indian Medical Association offers its grateful thanks to 
the authorities of the Medical College for permission to 
hold its meeting in the College premises at Trivandrum. 

With a vote of thanks, the meeting came to an end. 


A. C, UKIL, A. P. Mittra, 
President, Hony. General Secretary. 


I. M. A. CENTRAL COUNCIL—Proceedings of the 
17th Annual Meeting of the Central Council of the Indian 
Medicai Association held at Trivandrum on 24th and 25th 
December, 1956. 

Members present: 
sident (in the Chair). 


1. Dr. A. C. Ukil (Calcuta)—Pre- 
2. Dr. S. C. Sen (New Delhi)— 
Immediate Past President. 3. Dr. P. R, Trivedi (Ahme- 
dabad)—Senior Vice-President. 4. Dr. G. V. Joshi (Hubli) 
—Vice-President. 5. Dr. A. P. Mittra (New Delhi)—Hony. 
General Secretary. 6. Dr. Ved Prakash (New Delhi)— 
Hony, Joint Secretary. 7. Dr. Sukomal Sen (Calcutta)— 


Hony. Joint Secretary. 8. Dr. D. S. Mehra (Delhi)— 
Hony. Assistant Secretary. 9. Dr. R. Kesavan Nair 
(Trivandrum)—Hony. Asst. Secretary. 10. Dr. T. S. 


Balasubramanyam (Trichy)—Hony. Asst. Secy. 11. Dr. 
P. K. Guha (Calcutta)—Editor, Journal of the I.M.A. 


12. Dr. H. S. Chakravarti (Calcutta)—Asst. 
J.I.M.A, 13. Dr. R. Sinha (Calcutta)—-Hony. Secretary, 
J.I.M.A. 14. Dr. M. A. Trivedi (Bhavnagar). 15. Dr. K. 


K. Sengupta (Calcutta). 16. Dr, U. Krishna Rau (Madras). 
17. Dr. S. N. P. Agrawal *(Samastipur). 18 Dr. U. B. 
Narayanrao (Bombay). 19. Dr. T. M. Pillay (Tanjore). 
20. Dr. R. B. Davare (Hyderabad). 21. Dr. A. S. Pun- 
tambekar (Secunderabad). 22. Dr. H. Syed Ali (Hydera- 


bad). 23. Dr. M. Vasudeva Rao (Hyderabad). 24. Dr. P. 
Manikyaraju (Hyderabad). 25. Dr. P. L. Narayan Rao 
(Hyderabad). 26. Dr. B. K. Modak (Kalyan). 27. Dr. V. 


W. Phadke (Kalyan). 28. Dr. G, S. Kulkarni (Gadag). 
29. Dr. P. R. Sastry (Bezwada). 30. Dr. M. V. Sane 
(Chiplun, Dist. Ratnagiri). 31. Dr. J. P. Ganguli (Delhi). 
32. Dr. T. N. Ghosh (Delhi). 33. Dr. T. K. Babur 
(Bombay). 34. Dr. R. A, Amesur (Bombay). 35. Dr..S. S. 
Ugrankar (Bombay). 36. Dr. C. MaEapen (Trichur). 
37. Dr. K. G: Sangam (Trichur). 38. Dr. Chhabil Das 
(Ludhiana). 39, Dr. R. V. Sathe (Bombay). 40, Dr. T. V. 
K. Iyengar (Tirunvelli). 41. Dr. P. Alagasingari Naidu 
(Madras). 42. Dr. K. V. Swami (Madras). 43. Dr. T. 
Ganga Raju (Krishna)—Andhra. 44. Dr. M. Seshacharyulu 
(Masulipatam). 45. Dr. E. S. Reddy (Nellore)—Andhra. 
46. Dr. P. Bose (Midnapore). 47. Dr. A. P. Choudhury 
(Ballichak). 48, Dr. B. K. Ghosh (Barrackpore). 49. Dr. 
B. Bisra (Bally Belur Lilloha). 50. Dr. M. C. Nanjappa 
(Davangere). 51. Dr. T. V. Srinivasan (Tiruchirapalli). 
52. Dr. V. D. Sathaye (Poona). 53, Dr. N. K. Sampath 
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INDICATIONS 
HAEMORRHOIDS (PILES), 


DOSAGE: 
2-3 tabs 2 or 3 times a day after meals, 


PACKINGS: 
50, 100, 250, 500 & 1000 tablets. 


INDICATIONS 


HAEMORRHOIDS (PILES), ANAL 
FISSURES,RECTAL INFLAMMATION. 


PACKINGS: 
4 & 2} oz.tubes with nozzle. 


HIMALAYA DRUG CO., 251.0. Naoroji Road, BOMBAY-1. 
MAKERS OF THE WORLD'S PIONEER HYPOTENSIVE—SERPINA 


UNIMYCETIN-VF. 


Chioramphenicol 
‘vir. B Complex, 
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T.C.F. Presents 
yet another aid in fighting 
Nutritional Anemias — 


‘HAMATINIC 


A STANDARDISED, potent 
haematinic compound 
providing comprehensive 
therapy for all nutritional anaemias. 


MAIN INDICATIONS: 
Microcytic Deficiency 
Anaemias; Nutritional Macrocytic 
Anaemias; Ankylostomiasis; 
Malnutrition and Debility. 


PACKING: 
Bottles of 30 
and 100 capsules A product of 
and tins of TEDDINGTON CHEMICAL 
500 capsules FACTORY PRIVATE LTD. 
Surén Road, Andheri, Bombay 


Sole Distributors: 


W.T.SUREN & CO. PRIVATE LTD., 
P.O. Box 229, Bombay 1 
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(Coimbatore). 54. Dr. S. P. Bhacca (Surat). 55. Dr. T. 
N. Saha (Araria). 56. Dr. A, B. Sarbadhikary ony a 
57. Dr. Mohini Mohan Roy (Kotalpur). 58. Dr. P, K. 
Chaterji (Ballia). 59. Dr. Balraj Varma (Ludhiana) 
60. Dr. Shamlal Varma (Ludhiana). 61. Dr. B. D. Goyal 
(Ahmedgarh). 62. Dr. J. M. Gupta (Monghyr). 63. Dr. D. 
K. Dutta (Monghyr). 64. Dr. Binod Narayan (Patna). 
65. Dr. M. S. Narayana Rao (Bangalore). 66. Dr. Mrs. 
R. Barat (Patna). 67. Dr, Mrs. S. Nandy (Patna). 68. Dr. 
K. N. Bose (Delhi). 69. Dr. Sumatibai Godbole (Dhulia). 
70. Dr. A. N. Joshi (Indore). 71. Dr. R. A. Bhagwat 
(Indore), 72. Dr. D. N. Khandekar (Indore). 73. Dr. B. 
K. Nagar (Ujjain). 74. Dr. V. K. Toraskar (Bombay). 
%. Dr. B. V. ae (Hassan). 76. Dr. A. D. 
Pillay (Jalgaon). 77. Dr. G. S. Guha (Shillong). 78. Dr. 
B. L. Chaudhuri (Shillong) 79. Dr. S. P. Nath (Cachar). 
80. Dr. P. C. Sengupta (Labac). 81. Dr. M. P, Bawle 
ae 82. Dr. P. Hari Vital Rau (Guntur). 83. Dr. 
P. K. Varughese (Chinglepur). 84, Dr. K. K. Seal 
(Hooghly). 85. Dr. J. Chatterjee (West Bengal). 86. Dr. 
Souren Sen Gupta (Calcutta). 87. Dr. Shanker Prasad 
M. Rao (Kadi Kalol). 88. Dr. B. G. Mehta (Ahmedabad). 
89. Dr. A. J. Divetia (Ahmedabad). 90. Dr. M. J. Trivedi 
(Wardha). 91. Dr. D. V. Kulkarni (Nasik). 92. Dr. 8. 
M. Sen (Daltonganj). 93. Dr. V. Prakasa Rao (Berham- 
pur). 94. Dr. S. S. Bilampalli (Satara). 95. Dr. C. N. 
Chandrachud (Poona). 96. Dr. D. R. Khurana (New 
Delhi). 97. Dr. D. S. Khandelwal (Delhi). 98. Dr. A. B. 
Sen (Midnapore). 99. Dr. Jogendra Nath Pattanayak 
(Tamluk), 100. Dr. Bimal Ukil (Calcutta), 101. Dr. Sasanka 
Mohan Chatterjee (Budge Budge). 102. Dr. D. N. Basak 
(Calcutta). 103. Dr. S. C. Ray (Hooghly Chinsurah- 
Chandernagore). 104. Dr. M. K. Pandya (Ahmedabad). 
105. Dr. K. G. Sadagopan (South Arcot). 106. Dr. T. 
Namassivaiah (Tenali). 107. Dr. B. Pullaiah (Tenali). 
108. Dr. M. V. Surya Prakasa Rao (Chittoor). 109. Dr. 
O. P. Goel (Meerut). 110. Dr. P. B. Lal (Meerut). 
111. Dr. B. D. Mehra (Amritsar). 112. Dr. Kumudchandra 
N. Shah (Ahmedabad). 113. Dr. Nalin M, Vyas (Ahme- 
dabad). 114. Dr. G. H. Shah (Ahmedabad). 115. Dr. 
Bibhuti Bhushan Das (Howrah). 116. Dr. D. P. Mukher- 
jee (Howrah). 117, Dr. Awadh Narain (Biratnagar). 
118. Dr. T. Y. Narayana Rao (Bellary). 119. Dr. T. P. 
Choudhury (Bhagalpur). 120.@Dr. R. M. Kamdar (Bhavy- 
nagar). 121. Dr. S, Padmanabha Pillai (Quilon). 122. Dr. 
A. V. Chacko (Bikaner). 123. Dr. P. L. Rishi (Kota). 
124. Dr. L. R. Deshpande (Gulbarga). 125. Dr. S. N. 
Kelkar (Indore). 126. Dr. 
127. Dr. Vishnu Gopal Tople (Akola). 128. Dr. A. M. 
Upasani (Nagpur). 129. Dr. N. R. Panday (Nagpur). 
130. Dr. S. C. Kuppanna (Bangalore). 131. Dr. N. A. 
Kango (Poona). 132. Dr. Damodar Prasad (Patna). 
133. Dr. N. P. Sribastava (Ranchi). 134. Dr. A. Shahma 
(Arrah). 135. Dr. S. S. Sahay (Ranchi). 136. Dr. A. N. Roy 
(Calcutta). 137. Dr. Sisir Kumar Jana (Calcutta). 138, Dr. 
Priya Lal Ghosh (Calcutta). 139. Dr. R. D. Pendse 
(Poona). 140. Dr. G. S. Parnaik (Malegaon). 141. Dr. 
S. Gayaprasad (Nagpur). 142. Dr. R. K. Verma (Patna). 
143. Dr. Kapildeo Narain (Siwan). 144. Dr. M. 
Rajana (Chikmagalur). 145. Dr. Md. Osman Sheriff 
(Bangalore). 146. Dr. K. S. George (Bangalore). 147. Dr. 
M. L. Ghose (Nabadwip). 148. Dr. Kanai Lal De (Jhar- 
gram). 149. Dr. P. K. Roy Choudhury (Baruipur-Raj- 
pur). 150. Dr. Tarak Nath Mukherjee (Khana Junction 
Br.). 151. Dr. J. P. De (Garhbeta). 152. Dr. Gopi Krishna 
Chakravarti (Bagnan). 153. Dr. Sisir Sen Gupta (Cal- 
cutta). 154. Dr. Kalicharan Chaudhuri (Berhampore). 
155. Dr. Bata Krishna Kundu (Calcutta). 156. Dr. R. 
B. Barua (Digri). 157. Dr. Indu Bhusan Ghose (Bankura). 
158. Dr. Naba Gopal Roy (Khatra). 159. Dr. T. P. Sri- 
nivasa Murthy (Tumkur). 160. Dr. M. K. Mukerji (Jabal- 
re). 161. Dr. Miss A. K. Kamdin (Jabalpore). 162. Dr. 
ubodh Mitra (Bhagalpur). 163. Dr. Hari Shankar Pra- 
sad (Motihari). 164. Dr, P. Bhattacharyya (Katihar). 
165. Dr. J. C. Das Gupta (Chapra, Bihar) 166, Dr. V. 
O. Zachariah (Kottayam). 167. Dr. Dharani Dhar Prasad 
(Aurangabad). 168. Dr. C. Arumugain (Coimbatore). 
169. Dr. A. K. Ghosh (Jamshedpur). 170. Dr. R. P. De 


Dhruba Sarkar (Howrali). ° 
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(Chaibassa). 171. Dr. S. N. Bhowmick (Tamluk, Midna- 
pore). 172. Dr. N. K. Sen Gupta (Chaibassa). 173. Dr. 
A. N. Das (Contai). 174. Dr. J. Syamal (Contai). 175. Dr. 
Thakur Rajnath Singh (Gopalganj). 176. Dr. Bhagwan 
Sahay (Bihar Sheriff). 177. Dr. Narendranath Ghose 
(Baranagore). 178. Dr. A. K. Nandy (Dooars). 179 Dr. 
Jatindra Nath Pal (Dooars). 180. Dr.. Kali Prosad Dutta 
Baksi (Dooars). 181. Dr. N. Bhadury (Dibrugarh). 182. Dr. 
Ganesh Chandra Sarkar (Bolpur). 183. Dr. T. A. Dorai 
Royan (Kolar). 184. Dr. D. A. Lakshmana Rao (Banga- 
lore). 185. Dr. D. Krishnamurti (Shimoga). 186. Dr. §. 
S. Jaya Ram (Bangalore). 187. Dr. Capt. S. Ukil (Ban- 
kura). 188. Dr. Dhirendra Nath Ghoshal (Calcutta). 
189. Dr. Amarendra Nath Roy (Nangi-Batanagar). 190. Dr. 
Anil Kumar Maitra (Tollyganj). 191. Dr. P. Chatterjee 
(Uluberia). 192. Dr. Naresh Banerjee (Calcutta). 193. Dr. 
Tulsi Pada Roy Chowdhury (Gocharan). 194. Dr. A. K. 
Sen (Patna). 195. Dr. C. B. Krishna Murty (Bangalore). 
196. Dr. Sailendra K. Bose (Calcutta). 197. Dr. D. N. 
Ghose [Calcutta). 198. Dr. Ram Nath Chakravorty 
(Danten). 199. Dr. Amiya Banerjea (Calcutta). 200. Dr. 
M. A. Panwala (Ghatkopar). 201. Dr. Shanti Prakash 
Gupta (Lucknow). 202. Dr. Man Singh (Lucknow). 
203. Dr. Y. D. Kapur (Faizabad). 204. Dr. T. J. Lalwani 
(Bombay). 205. Dr. R. N. Gupta (Lucknow). 206. Dr. 
V. Ramachandra Naidu (Mysore). 207. Dr. (Capt.) S. 
Banerji (Tollygunge). 208. Dr. A. B. Chatterjee (Tara- 
keswar). 209. Dr (Major) O. K. Sankaran (Kozhikode). 
210. Dr. Debesh Mukherjee (Calcutta). 211. Dr. Salil 
Dutt (Calcutta). 212. Dr. K. Damodaran (Asansol). 213. Dr. 
Shriniwas Ranade (Poona). 214. Dr. Nitai Charan 
Banerji (Tarakeshwar). 215. Dr. Ram Narayan Bhatta- 
charya (Berhampore). 216. Dr. M, Yusuf Mirza (Hyde- 
rabad). 217. Dr. K. R. Hariharan (Salem). 218. Dr. M. 
Basavaraj Urs (Mysore). 219. Dr. C. S. Thakar (Bombay). 
220. Dr. G. B. Vaman Rao (Trivandrum). 221. Dr. H. 
N. Shivapuri (Lucknow). 222. Dr. M. M. Sidhu (Lack- 
now). 223. Dr. Mathew George (Kottayam). 224. Dr. B. 
K. Vinchure (Nagpur). 225. Dr. M. D, Panchmia (Bom- 
bay). 226. Dr. A. L. Mukherjee (Calcutta). 227. Dr. J. 
P. Nigam (Kanpur). 228. Dr. H. N. Mukherjee (Dhan- 
bad). 229. Dr. Navin Chandra (Kanpur). 230. Dr. A. N. 
Ghatak (Dhanbad). 231. Dr. Y. P. Vasudevan (Coimba- 
tore). 232, Dr. M. Raj Sabarwal (Jhalawar). 233. Dr. R. 
V. Purushotham (Secunderabad). 234, Dr. T. M. Kumara- 
swami (Vellore, N. A. Dist.). 235. Dr. N. R. Subrah- 
manyam (Tanjore). 236. Dr. B. C. Sheth (Bombay). 
237. Dr. J. N. Merchant (Bombay). 238. Dr. J. N. Mathur 
(Alwar). 239. Dr. A. D. Daftary (Bombay). 240, Dr. V. 
Narasimha Rao (West Godavari Dist.). 241. Dr. V. S. 
Sovani (Poona). 242. Dr. N. Anantha Rai (Raichur). 
243. Dr, J. Dakshina Moorti (Bezwada). 244. Dr. M. V. 
Dharwadkar (Aurangabad). 245. Dr. G. K. Kulkarni 
(Nagpur). 246. Dr. K. G. Menon (Trichy). 247. Dr. K. 
A. Chidambaram (Trichy). 248. Dr, H. S. Lakshminara- 
yana (Mandya). 249. Dr. B. N. Rajpal (Kanpur). 250. Dr. 
S. R. Raja Ram (Salem). 251. Dr. N. B. Purohit (Jodh- 
pur). 252. Dr. R. K. De (Assam). 253. Dr. Arvind Shah 
(Bombay). 254. Dr. S..N. Mankad (G. & Saurashtra). 
255. Dr. M. Das (Midnapore). 256. Dr. B. B. Choudhury 
(Bishnupur). 257, Dr. S. S. Rao (Cochin), 258. Dr. 
Chamanlal M. Mehta (Bombay). 259. Dr. R. C. Goulatia 
(New Delhi). 260. Dr. P. C. Bhatla (Delhi). 261. Dr. C. 
O. Karunakaran (Trivandrum). 262. Dr. B. M. Ambady 
(Trivandrum). 232. Dr, V. K. Rajaram Rao (Anantapur). 
1. Election, if necessary (in the absence of the President 
and Vice-Presidents) of the Chairman, 

The President Dr. A. C. Ukil, took the Chair. 

2. Confirmation of the Proceedings of the 76th Ordinary 
meeting of the Central Council held at Jaipur on the 
28th December, 1955 (copy circulated) : 

Resolved that the Proceedings of the 76th Ordinary 
meeting of the Central Council held at Jaipur on 28th 
December, 1955, be confirmed. (Proposed by Dr. H. N. 
Shivapuri (Lucknow) and seconded by Dr. M. M. 8. 
Siddhu (Lucknow). 

3. Formation of new Branches during the year: 

Due approval was recorded of the formation of new 
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Branches during the year as reported in the Proceed- 
ings of the meetings of the Working Committee. 


4. Adoption of Annual Report for the previous year: 

Central Office. 

The Annual Report of the Central Office as circulated 
was taken up for consideration. ‘The following correc- 
tions were made :— 

Page 2, Under list of State Conferences : 


Punjab State Medical Conference 
Bombay State Medical Conference should be 
Rajathan State Medical Confertnce 


Page 2, 2nd column, lines 20 and 2i—the words 
“contrary “to the resolutions ssed by the I.M.A.” to 
be deleted and. at the end dt the paragraph, add “the 
President, Dr. A. C. Ukil himself inaugurated some of 
these Conferences”’. 

Page 3, column I, agraph 3, add the following at 
the end: “Dr. C. S. Thakar, Convener of the Life In- 
surance Sub-Committee had also made suitable repre- 
sentation to the Authorities’’. 

Page 5, column I, paragraph 2—add the name of 
Dr. J, Mojumdar in the list of the second deputation. 

The report of the Second Five Year Plan Sub-Com- 


added 


mittee was discussed at some length and some members © 


made certain observations on which discussion took 
place and the President gave the necessary explanation 
and clarified the points raised. 


Jourual Department. 

In the annual report of the Journal Office, the fol- 
lowing corrections were noted :— 

Page 8, column I, 5th line—Substitute 1957” for 
**1956"’. 

Page 8, column I, para 3—Delete the whole para 
except the first line. 

Some questions were asked and necessary clarifica- 
tions obtained. 

Proceedings of the 59th meeting of the Working 
Committee held at Trivandrum on 22nd and 23rd Decem- 
ber 1956 were next taken up. Some corrections were 
suggested and directives given, due regard of which was 
to be taken before presenting the proceedings for con- 
firmation at the next meeting of the Working Com- 
mittee. 

The Annual. Reports of the Central Office and the 
Journal Office were duly approved as proposed by Dr. 
M. M. S. Siddhu (Lucknow) and seconded by Dr. S. 
Dutt (Calcutta). 


5. Adoption of Audited Accounts for the year 1955/56. 
(1) Central Office, 
The Audited Accounts of the Central Office as pre- 
sented (and already circulated) were taken up for con- 
sideration. 


Rs. 2,516/11/6 standing at credit of the account of 
Commonwealth Medical Conference : 

As suggested by the auditors, it was decided that 
this amount be adjusted with the Association funds 
(proposed by Dr. P. C. Bhatla (Delhi) and seconded by 
R. C. Goulatia (Delhi). 

The audited accounts of the Central Office were then 
duly adopted after being proposed by Dr. H. N. Shiva- 
puri (Lucknow) and seconded by Dr. M. M. S. Siddhu 
(Lucknow). 

(2) Journal Department. 

(3) “Your Health’’, 

The Audited accounts of the Journal Department and 
“Your Health’? were taken up for consideration. 

There were several questions asked regarding the 
accounts of the Journal Department. Discussion 
lowed and several questions were asked to which suit- 
able replies were given. by the Hony. Editor and the 
Hony. Secretary of the Journal. 

The audited accounts of the Journal Department and 
“Your Health” were then proposed for adoption by 
Dr. J. Mojumdar (Calcutta) and seconded by Dr. D. S. 
Lakshmana Rao (Bangalore) and they were duly adopt- 


6. Consideration of the Budget Estimates for the year 

1956 | 57. 

(1) Central Office. 

The Budget Estimates as modified and corrected by 
the Working Committee (vide Proceedings of the 59th 
meeting held at Trivandrum) were duly adopted (Pro- 
posed by Dr. H. N. Shivapuri (Lucknow) and seconded 
by Dr, G. V. Joshi (Hubli). 

(2) Journal Department, 

Several questions were asked regarding a few items 
of the Budget. Necessary information was supplied. 
These questions referred to the quality of paper used, 
printing charges, exchange copies of the Journal, referees 
for articles etc. 

Dr. P. C. Bhatla (Delhi) seconded by Dr. R. C. 
Goulatia (New Delhi) moved the following resolution :— 

“In view of the fact that the Working Committee 
and the Central Council of the I.M.A. being respon- 
sible for the Journal through the Journal Committee, 
it is resolved that 30 per cent of the expenses in- 
curred for the travelling allowance of the members 
for meetings of the Working Committee and Central 

Council be provided in the Budget of the Journal’’. 

The President pointed out that the Journal was not 
in a position to pay as much as Rs. 16,000/- when it 
had not shown any profits in the past year; he how- 
ever assured the mover that the idea behind the reso- 
lution would be kept in view for future consideration 
when the Journal accounts showed surplus. 

Dr. P. C. Bhatla thereafter withdrew his resolution. 

The Budget estimates of the Journal Department for 
the year 1956/57 were then duly adopted as proposed 
by Dr. Souren Sengupta (Calcutta) and seconded by 
Dr. S. P. Gupta (Lucknow). 

(3) “Your Health’’. 

The Budget Estimates of ‘‘Your Health’ for the 
year 1956/57 as circulated were adopted as proposed by 
Dr. H. N. Shivapuri (Lucknow) and seconded by Dr. 
M. M. S. Siddhu (Lucknow). 

7. Election of the Office bearers. 

Honorary General Secretary: 

The name of Dr. A. P. Mittra (Delhi) was proposed 
by Dr. P. C. Bhatla (Delhi) and seconded by Dr. P. K. 
Guha (Calcutta). There being no other proposal, Dr. 
A. P. Mittra (Delhi) was elected unanimously. 

Three Hony. Joint Secretaries. 

The following names were proposed, seconded and 
declared elected as Honorary Joint Secretaries, unani- 
mously :— 

1. Dr. Ved Prakash Delhi) 

(Proposed by Dr. A. P. Mittra (Delhi) 
(Seconded by Dr. M. M. S. Siddhu (Lucknow). 

2. Dr. Sukomal Sen (Calcutta) 

(Proposed by Dr. A. P. Mittra (Delhi) 
(Seconded by Dr. H, N. Shivapuri (Lacknow). 

3. Dr. P. C. Bhatla (Delhi) 

(Proposed by Dr. A. P. Mittra (Delhi) 
(Seconded by Dr. P. K. Guha (Calcutta). 

Three Hony. Assistant Secretaries, 

The following three were proposed :— 

1. Dr. D. S. Mehra (Delhi) 

(Proposed by Dr. A. P. Mittra (Delhi) 
(Seconded by Dr. S. Dutt (Calcutta). 

2. Dr. M. A, Panwala (Bombay) 

(Proposed by Dr. A. P. Mittra (Delhi) 
(Seconded by Dr. Arvind Shah (Bombay). 

3. Dr. M. S. Narayan Rao (Bangalore) 

(Proposed by Dr. A. P. Mittra (Delhi) 
(Seconded by Dr. Ved Prakash (Delhi). 

There being no other proposals, Dr. D. S. Mehra 
(Delhi), Dr. M. A, Panwala (Bombay) and Dr. M. §S. 
Narayan Rao (Bangalore) were declared duly elected 
as three Hony. Asst. Secretaries. 


Honorary Treasurer. 

The name of Dr. H. R. Dawar (Delhi) was proposed 
by Dr. A. P. Mittra (Delhi) and seconded by Dr. H. N. 
Shivapuri (Lucknow). 

There being no other proposal, Dr, H. R. Dawar 
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(Delhi) was declared duly elected as the Honorary 
Treasurer. 
8. Election of the Journal Committee. 

Hony. Editor, Journal of the 1.M.A. 

The name of Dr. P. K. Guha (Calcutta) was proposed 
by Dr. H. N. Shivapuri (Lucknow) and seconded by 
Dr. Souren Sengupta (Calcutta). 

There being no other proposal, Dr. P, K. Guha 
(Calcutta) was declared duly elected, as the Hony. Editor 
of the Journal. 

Two Hony. Assistant Editors. 

The names of Dr. C. L. Mukherjee (Calcutta) and 
Dr. H. Chakravarti (Calcutta) were proposed by Dr 


K. Guha (Calcutta) and seconded by Dr. R. Sinha (Cal- 
cutta). 
There being no other proposals, Dr. C. lL. Mukherjee 


(Calcutta) and Dr. H. Chakravarti (Calcutta) were de- 
clared duly elected as the two Hony, Asst. Editors of 

ony. Secretary, Journal of the I1.M.A. 

The name of Dr. R. Sinha (Calcutta) was proposed 
by Dr. P. K. Guha (Calcutta) and seconded by Dr. H. 
N. Shivapuri (Lucknow). 

There being no other popes, Dr. R. Sinha (Cal- 
cutta) was declared duly elected as the Hony. Secretary 
of the Journal. 

5 other members of the Journal Committee, 

The names of the following members were pro 
by Dr. P. K. Guha (Calcutta) and seconded by Dr. A. P. 
Mittra 

Dr. P. C. Sen Gupta (Calcutta) 
Dr. J. B. Chatterji (Calcutta) 
Dr. J. Mojumdar (Calcutta) 

Dr. Souren Sen Gupta (Calcutta) 
Dr. A. K. Bose (Calcutta) 

There being no other proposals, the above were de- 
clared duly elected. 

Advisory Committee: Dr. P. K. Guha proposed to 
invite the following to the Advisory Committee of the 
ournal :— 

J Drs. A. D. Mukharji, P. B. Mukerji, A. C. Ukil, 
Hony. Secy., Bengal State Branch, Hony. Generai 
Secretary, I.M.A. 

The proposal of Dr. Guha was accepted by the Central 
Council. 

Operation of Banks Accounts. 

The following resolutions were passed unanimously :- 

1. “Resolved that the Accounts of the Indian Medical 
Association will jointly be operated by the Hony. 
General Secretary or any one of the Hony. Joint 
Secretaries at Delhi, with the Hony. Treasurer”. 

2. “Resolved that the Imprest Account of the Journal 
of the Indian Medical Association will be operated 
jointly by two of the following officers, viz. the 

— Editor (Dr. P. K. Guha), the Assistant Editors 
(Dr. C. L. Mukherjee and Dr. H. Chakravarti) and 
the Hony. Secretary of the Journal (Dr. R. Sinha)’. 

3. “Resolved that Dr. P. K. Guha, the Editor and 
Dr. R. Sinha, the Hony. Secretary, be authorised 
to operate the accounts of “Your Health” of the 
Indian Medical Association’’ 

9. Appointment of the Auditors for auditing the ‘accounts 
the Central and Journal Offices. 

e house unanimously re-elected M/s. Khanna 
Annadhanam, Chartered Accountants, Delhi and M/s. G. 
Basu & Co, Chartered Accountants, Calcutta, as Hony. 
Auditors for the Central Office Delhi and Journal De- 
partment, Calcutta, respectively. 


10. Appointment of the Hony. Legal Advisers for the 

Central and Journal Offices. 

Mr..K. K. Raizada of Delhi and Mr. R. K. Deb of 
Calcutta were unanimously re-elected as Honorary Legal 
Advisers for the Central Office, Delhi and Journal De- 
——, Calcutta, respectively. 

. Consideration of amendments of the Rules and Bye- 

laws of the I.M.A. (Proposed by (1) Dr. H. N. Shiva- 

puri (Lucknow), (2) Dr. B. V. Mulay (Sholapur). 

(3) Recommendations of the Working Committee on 
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the Report of the Special Enquiry Committee on 

the Central and Journal Offices. 

(1) The resolution of Dr. H. N. Shivapuri was taken 
up for consideration. Since this was mot received in 
the Central Office 4 months before the meeting accord- 
ing to Rule No. 44 of the L.M.A., the Central Council re- 
ferred it to the next meeting of the Working Committee 
for disposal. 

(2) Amendments to the Rules as proposed by Dr. B. 
V. Mulay were decided to be taken up, if mecessary after 
the consideration of the recommendations of the Work- 
ing Committee on the Special Enquiry Committee Report, 
as these amendments were relevant to the said Report. 

(3) Recommendations of the Working Committee on 
the Report of the Special Enquiry Committee on the 
Central and Journal Offices. 

Since these recommendations were based on the Spe- 
cial Enquiry Committee report, the report itself was 
simultaneously taken up for consideration and reference. 

Dr. U. B, Narayan Rao (Bombay) seconded by Dr. 
V. D. Sathaye (Poona) proposed postponement of con- 
sideration of the Working Committee’s recommenda- 
tions and suggested setting up of a small Special Com- 
mittee of Experts to give its recommendations on mat- 
ters of quality of paper, printing and printing charges, 
block making and disposal of blocks etc. 

Dr. B. V. Mulay explained that two years had already 
been spent in actual inspection of the offices and pre- 
paration of the Report and further postponement as sug- 
gested by Dr. U. B. Narayan Rao was not conducive to 
expeditiousness and hence opposed it, but he agreed to 
the suggestion of Dr. R. A. Amesur (Bombay) to appoint 
a small Committee of those members of the Central 
Council who were Editors of the Journals and were pre- 
sent in the house. Dr. S. C. Sen (Delhi) and Dr, A. 
N. Roy (Calcutta) both opposed Dr. U. B. Narayan Rao’s 
an A Dr. S. C. Sen, however, did not oppose 

. R. A. Amesur’s suggestions. The President took 
the opinion of the house whether there should be any 
et in consideration of this Report. The 

ouse by an overwhelming majority indicated its being 
against postponement. 

The Report of the Special Enquiry Committee was 
then taken up item by item : 

Part I. General Remarks. . 

Dr. V. D. Sathaye (Poona) enquired why the Journal 
Office staff was given free tea and not the Central Office 
staff and whether the Working Committee and the 
Central Council had allowed this privilege to the Journal 
office staff. Dr. P. K. Guha, the Editor of the Journal, 
replied that this item was an expenditure approved by 
the Central Council for the last several years. He had 
no objection if similar facilities were also provided for 
the Central Office staff. 


Part II. Report on Inspection of the Central Office, 

I.M.A., Dethi. 

Pages 2, 3, 4 & 5 and column I of page 6 of the 
printed report of the Special Committee. 

The Central Council approved of this part of the 
Report. 

3. Increase of Income—page 6 of the Report—bottom 
of column I. The Central Council approved of the re- 
commendation of the Working Committee. 

4. Reduction of Expenditure: Page 6 and first two 
paras of column I of page 7 of the Report. The Central 
Council noted the first ra. The Central Council 
accepted the decision of the Working Committee on 
item (a) of this Sub-head. 

Regarding item (b) several proposals were put for- 
ward. In the case of representation to the Working Com- 


-mittee, Dr. P. C. Bhatla (Delhi) seconded by Dr. R. C. 


Goulatia (Delhi) wanted the words “Part thereof” in 
line 21 of page 7, column I to be deleted and word 
“completed” added before ‘1500’ in the same line 
(Minutes of the 58th meeting of the Working Com- 
mittee held in October 1956 at Dehra Dun). 

Dr. Chamanlal M. Mehta (Bombay) seconded by Dr. 
A. S. Puntambekar (Secunderabad) proposed one repre- 
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sentation from those State Branches whose membership 
had not reached 400, and thereafter supported the Work- 
ing .Committee recommendation. 

Dr. H. Chakravarti (Calcutta) seconded by Dr. H. N. 
Shivapuri (Lucknow) proposed the following scale : 

0—500 —One representative 
501—1500—An additional representative and one addi- 
tional representative for every unit of 

1000 members. 

Dr. M. A. Panuwala (Bombay) seconded by Dr. V. W. 

Phadke (Kalyan) proposed the following : 
0—1000—One representative 
One additional representative for each 
completed unit of 1000 members. 

Dr. S. C. Sen (Delhi) seconded by Dr, R. A. Amesur 

(Bombay) proposed the following :— 
0—1500—One representative 

1501—3000—One additional representative 

3001—4500—One additional representative and so on. 

Dr. Chamanlal M. Mehta (Bombay) withdrew his 
proposal in favour of Dr. S. C. Sen’s proposal. 

Dr. M. M. §S. Siddhu (Lucknow) seconded by Dr. 
—- Sen Gupta (Calcutta) proposed the following 
scale :— 

1—1000—One representative. 

1001—2000—One additional representative 

2001—3000—One additional representative and so on. 


Drs. H. Chakravarti and P. C. Bhatla withdrew their 
proposals. The proposal of Dr. M. M. S. Siddhu as 
opposed to the recommendation of the Working Com- 
mittee was carried by an overwhelming majority. The 
Central Council accepted the recommendations of the 
Working Committee as regards substitute members. 

In the case of representation to the Central Council 
several members participated in the discussion and made 
several amendments to the suggestions of the Working 
Committee. The final decision was as under :— 

10—100—One representative, and one additional re- 
presentative for each completed unit of 
100 members thereafter (as proposed by 
Dr. Y. D. Kapur (Faizabad) and se- 
conded by,Dr. R, N. Gupta (Lucknow). 

Regarding substitution; 1t was decided to maintain 
the status quo, 

. On the method of election of the President and 
the Vice-Presidents, a great deal of discussion took place 
and various methods and formulae were proposed by 
various members. Eventually, however, by a majority 
of 46 votes to 37, the Central Council decided’ to main- 
tain status quo, except for the changes in dates of the 
elections. 

It was decided further to authorise the Hony. General 
Secretary to make consequential changes regarding various 
dates concerned with Presidential and Vice-Presidential 
elections as per Bye-law 55, in view of the changes of 
dates of Working Committee meetings suggested by the 
Special Committee and accepted by the Central Council. 

The Centra! Council unanimously decided that all 
consequential changes in Rules and Bye-laws, pertaining 
to the representations on the Central Council and the 
Working Committee and the changes of dates for nomi- 
nations and elections of the President and Vice-Presi- 
dents of the Association, were to take effect immediately. 


Part III. Report on inspection of the Journal of the 
I.M.A., Calcutta, 
Page 8—Noted. 
Page 9—First column upto Comments & Recommen- 
dations—Noted. 
Comments and Recommendations 


Page 9—Bottom para, column I—Noted. 

Much discussion took place with regard to this part 
of the Report. From the discussion, the following main 
— crystalised : 

. Shifting of the Journal Office from Calcutta to 
Delhi to bring it under the close observation of the 
Central Office, 


2. Appointment of a combined full time post of paid 
Editor-cum-Secretary. 

3. To economise on the expenditure on paper by 
using a éuitable cheaper variety, strict supervision 
and reorganisation in the Journal Office. 

4. Keeping in view the provision of accommodation 
for the Journal in the proposed I.M.A. Building 
at Delhi, etc. etc. 

On the first item, the following two resolutions were 

moved :— 

1. “The Central Council accepts the recommendations 
of Dr. B. V. Mulay (in his separate note) and recom- 
mends that the Journal Office be shifted to Delhi. The 
Central Council should appoint a Committee of 3 mem- 
bers from Delhi to arrange for the accommodation in 
Delhi for the Journal and report to the President in 
three months’’.—Proposed by Dr. D. §S, Khandelwal 
(Delhi) and seconded by Dr. D. R. Khurana (Delhi). 


2. “The Central Council resolves that in the interest 
of economy, efficiency, future progress and co-ordination 
of work of Central Office and Journal Office, the admi- 
nistration of the offices in Delhi and Calcutta be com- 
bined in Delhi as early as possible and a Committee be 
appointed to put this into execution’’.—Proposed by Dr. 
B. V. Mulay (Sholapur) and seconded by Dr. B. K. 
Vinchure (Nagpur). 

At this stage, Dr. Khandelwal withdrew his resolu- 
tion in favour of Dr. Mulay’s resolution, Dr. Mulay’s 
resolution was put to vote and lost by 37 voting for it 
and 58 against. The Working Committee’s recommen- 
dation as recorded in the Minutes of its 58th meeting 
held in Dehra Dun in October 1956 was then put to vote 
and was carried 72 voting for it and 26 against it. 

The President, on. behalf of the Association, spoke a 
few words of appreciation of the work done by Drs. S. 
Cc. Sen, B. V. Mulay, P. B. Mukerji and S. N. Kaul as 
members of this Special Enquiry Committee. Dr. G. V. 
Joshi (Hubli) seconded by Dr. H, N. Shivapuri (Lucknow) 
proposed a vote of thanks to the members of the Com- 
mittee which the house passed with acclaim. 

12. Resolutions brought forward by the Working Com- 
mittee. 
13. Resolutions brought forward by the State /Territorial 

Branches. 

14. Resolutions brought forward by Local Branches. 


15. Resolutions brought forward by individual members 
of the Association. 

The following resolutions were duly and unanimously 
adopted :— 

1. This meeting of the Central Council urges upon 
the Union and State Governments to adopt the Panel 
System only wherever the Employees’ State Insurance 
Scheme is implemented in future. 

2. The Central Council is of opinion that the Indian 
Medical Association should arrange post-graduate lec- 
tures in as many centres as possible to enable medical 
men to keep abreast of all developments. 

3. The Central Council is of opinion that a perma- 
ment Standing Committee be formed to “observe the 
implementation of the recommendations of the Second 
Five Year Plan and make suggestions from time to time. 

4. Resolved that the Central and State Governments 
be requested to include representatives of the Indian 
Medical Association on Committees dealing with medi- 
cal and public health matters, 


16. Any other business with the permission of the Pre- 
sident, 
None. 


With a vote of thanks to the Chair, the meeting came 
to an end. 


A. C. UKIL, A. P. MurrTTrRa, 
President, Hony. General Secretary. 
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